2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000097998

1. Entity Name

SONOTRANS LOGISTICS CORP.

Mailing Address
1090 EGRET LAKE WAY
MELBOURNE FL 32940

Principal Place of Business
1090 EGRET LAKE WAY
MELBOLRNE FL 32340

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90055 050 ***150.00

I RHH DI

A BT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
OL‘ - 3’7 ’ QLf' ‘7 Not Applicable
Zip Country zlp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _— i e e e . __.|_Name .
MOULDS' MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
1090 EGRET LAKE WAY
MELBOURNE FL 32940

City

Zip Code

FL

8. The above named entity submits this statement for the ;hrpose of changing its registered office or registered
"the chligations of registered agent.

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

SIGNATURE

gignature, 1yped or printed name of registersd agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elscticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

10. OFFICERS AND DIRECTORS . ‘

TiLE O3 Delete TLE eSidond O onange  [3dditon | & |

RAME NAME vol G0 wlds =]

STREET ADDRESS STREET ADDRESS 104D gq vet Lot Wa;:i 3 |
_gT- ~4T- =]

Gty -ST-2P GITY - 5T- 2P (M elioDravme L > g

Tne [ Gelete TLE WY L& PreSidlnt 1 cnange €3 acdition | &

M%) Che | MowAs

STREET ADDRESS STREET ADDRESS “KXD Cover ke Wa,\,(

CITY-ST-2IP CIvY-81-2P ¢ ] ume.u.FL 224640

TITLE [ Gelete TITLE [ change [ Addition

wMe T T NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TWILE [ pelete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CiTY-ST-2P

TILE 0 Detete TImE O change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY - ST-2iP

TITLE O3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-§t-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing dees not qual
ingicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or lrustee empowered Lo execule this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CKIMMWMA% SRS

ity for the exemption staied in Section 119.07(3)(1),
shall have the same legal effect as If made under oath: that | am an officer or director

by Chapter 607, Florida Statutes; and that my n.

Florida Statutes. | furtner certify that the information

ame appears in Block 10 or Block 11 if

[-4-03  3p1-959 540

SIGNATURE AND"YFED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




