FILED

2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name 07-11-2003 90046 047 ***150.00

RJR LOGISTICS, INC.

DOCUMENT #  P02000094709 @/

Mailing Address
PO BOX 13572
EAST DUBLIN GA 31027

Principal Place of Business
PO BOX 13572
"EAST DUBLIN GA 31027

GHER MG A

2. iﬁncupalP ce of Busmess

dak O Box 347 Y-

Suite, Apt. #, etc Sune Apt. #, etc.

|{CHECK HERE IF MAKING CHANGES

City & Stat City e ' 4. FEI Number Applied For
: pl VerV‘ew Fia : i@l Uer‘ le&(} ,1 F—L' 05"}_[ '03 Not Applicable
Zip 33568 Country Zip 33%8 Country 5. Certificate of Status Desired O gg'gesqlﬁ?:‘iﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 5 h O
- aron (shorn_
SHHErB‘EB—ED— —r e e - c T e erea T — [~ Street'Address” (P.OrBox'Number is'Not Acceptable) o~
1707 OAK BRANCH CT _
BRANDON FL 33511 281 Ahman Rd
City N ! Zi d
v RiNerview FL | *%55¢9

8. The above named entity submits Ihis staternent for the purpose of

the bbligations of registerefilagent.

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WW 7/iofos

Signature, typ’ed or printad nama of registered agent and tite i applicable.

SIG%ATUHE
K

(NCTE: Registered Agent signature requlréﬂdhen reinstating) D{\TE ’

FILE NOW!H FEE 1S $550.00

9. Election Campaign Financing.

$5.00 May Be

After September 10, 2003 Fee will be $750.00 Added to Fees

Make Check Payable to Florida Department of State

Trust Fund Contribution.

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P MDelem TITLE preslderﬂ‘ MChange [ Acition
NAME OSBORN, ROSE A NAME 194
steeer avoress | 1420 PLANTATION CIRCLE STE 516 sweeraoness | B fo-d kdor's :
orv-sr-z¢ | PLANT CITY FL 33567 oTY-ST2P | Fach buhh‘L GA  310a7 .
TITLE [ Delete TITLE Vice igdent O Shange (9 Addiion
NAME NAME l _.c,sfex ay Osborn
STREET ADDRESS STREET ADDRESS 11 Asihmon Rd
CIFY-ST-2Ip CITY-ST-ZIP

verview, Fo- 33569
TILE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-5T-21P CITY-ST-71P
TITLE [ pakete TILE [ Change [ Addition
NAME . PP e o ar e wmmr o D NAME— =] m e e e e e ———Frr e
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iP CITY-ST-21P
e ([ Delete TITLE [O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE . [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. ! hereby certify that the information suppliey
indicated on this report or supplemental
of the corporation or the recelver or 1
changed, or on an attachment wit

es not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
adcurate and that my signature shall have ihe same legal effect as if made under path; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name abpears in Block 10 or Block 11§t

ther likg empowered. /y
‘ 98 )
Faﬂfz-/cm _ / 4 0%

SIGNATURE: ___ < 2003 2955
SIGNATURE A/uﬁ PED 6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Phone #

ay  €l59¥l0

CR2E034 (4/03)



