LA

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

4

Secretary of State

DOCUMENT #

1. Entity Name

P02000064739

LOGRA DISTRIBUTORS CORPORATION

04-16-2003 90150 037 ***150.00

Principél Place of Business
600 ELLSWORTH ST,
ALTAMONTE SPRINGS FL 3270t

Maiiing Address
600 ELLSWORTH ST.
ALTAMONTE SPRINGS FL 32701

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4. Fﬂl Number . Applied For
0218 6.[ 0 Not Applicable
Zip Country Zip Cauntry 5. Certlilca:e of Status Desired O 53 75 Additbna\
= I e e i I e e i | e sl - e 7 = T 00.F
6. Names and A(ﬂmsn of Current Rogistered Agem 7. Nams and Addrase of Now Rggi red Agant
e e e mwA e O T . - U —_
LOPEZ EL Street Address (P.O. Box Number is Not Acceptable)
600 ELLSWORTH ST.
ALTAMONTE SPRINGS FL 32701 Ep _
City FL Ep Code

8. Tha above nemed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of regls;arad agent.

SIGNATURE

Signaturg, zypedér,inud nama of ragistared agent and
- i

ttle | 2ppkecst

rRquired when

SLN /3

_ FILE NOWI!FEE IS $150.00
L # " Atter May 1,200, Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

Q

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. 1 hereby cerlify that the information supplied with this liling does not qualify tor the exemplion siated in Section 119.07(3)(), Aorica Stetutes. ! further cerlify that the information
indicated on this report or supplemental report is trug and accurate and thal my signatura shall hava the same legal eitect as If made under oath; that | am an officer ot director

of the corporation or the receiver or trustee ampows
ddrg

chang ed, of on an attachmen

SIGNATURE:

skather like empowered.
',

Bd to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 f

Caytime Phone #

TME 73 Delere TI'I'LE Dchange (7 Addition | &
N s LOPEZ, EDGAR g
st Aponess | 600 ELLSWDRTH ST. smmnmnsss 3
crv-st2¢ | ALTAMONAE SPRINGS FL 32701 CITY-57-2P g
T i 3 Delete e ClChage [ Anditon %
MNAME NAME
STREET AGDRESS SIREET ADORESS
CITY-ST-ZP N CTY-S1-2P
" e I T i 15T = - T/ T T T [change ~ [Jadgtion |
_ NAME _ - P . . S - . . .
STREET ADDRESS STREET ADDRESS
Ciyy-81-2P cIry-51-2iF
TE [ Detere e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CaY-SI-2IF
e [ Dekte TINE CicChange (Y Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST-2if
e 1 Delete TINLE [ Changs [ Agdliion
RAME HAME .
STHEET ADDRESS STREET ADDRESS
CiTY- S1-2IF CITY-ST-21F



