2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # P02000100134

1. Entity Name

H.T. LOGISTICS, INC.

ecretary of State

04-25-2003 90156 038 ***150.00

Mailing Address
5625 GOLDFISH ST

LUTZ FL 33558

Principal Place of Business
5625 GOLDFISH 8T

LUTZ FL 33538

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
/4’{(?’;/\5 7&5 Not Applicable
Zip Country ip Country 5. Cenificale of Siatus Desieg []  98+7D Additional
o Fee Required
6. Name and Address ot Current Registered Agent R 7. Name and Address of New Registered Agent
P =y .y — EN——— S —— ‘—:‘—_,,_.r—-.—-——r._—.-a:;———* B = —NE-—”?-B—'_—-—- — - S — - —— = =
THOMAS, HANDEL Street Address (P.C. Box Number is Not Accaptable) !
reel ress (P.C. Box Number is Not Acceptable
5625 GOLDFISH ST
LUTZ FL 33558
City FL Zip Code

8. The above named enlity submits this sta

the obligations of%efd agent.
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

f22-03

Swgnauur'a. typed or printed name of registerad agant and title if applicable.

(NOTE: Registersd Agent signatura required whan rainstating)

DATE

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
TIMLE P CS O Datete TITLE [ Change [ Addition
NAME THOMAS, HANDEL G NAME
streeT anoress | 5625 GOLDFISH ST STREET ADRESS
orv-gr-ze | LUTZ FL 33558 OITY-5T-2P
TITLE ST (J Delete TITLE [ Change 3 Addition
NAME GREEN, MICHELE NAWE
stReeT aooress | 5625 GOLDFISH ST STREET ADDRESS
crv-sr-ze | LUTZ FL 33558 CITY-ST-2P
TITLE O.Delete CTLE e s e = o[-} Lhanga. . [Z] Addition=
A nange——" = = - ! NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S§T-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P eIty -5T-2P
THLE [ Detete TITLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P -
e 7 Celste TITLE O Crangs [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
b CITY-ST-2IP CITY-6T-21P

12. | hereby certify that 1he information supplied with this filing does not g
indicated on this report or supplemental report is trye and accura
of the corporation or the receiver or trustee
changed, or on an attachmenj&ith an ad,

empowerad.

o1

'E" P\;ﬁ( ﬁ\r

(9]

]
—a

SIGNATURE:

Al T I T A ——

lify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that { am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-22-03

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phone #

LOPSTPU

nv

CR2ZE034 (10/02)

e



