- FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENT 4 POZ0O010468 ccretary o Stte

1. Entity Name

POWER LOGISTICS, INC.

i Principal Place of Business Mailing Address
2711 CLUBHOUSE DR 2711 CLUBHOUSE OR
PLANT CITY FL 33566 PLANT GITY FL 33566

e S— IR R

Po Pox WSO

Suite, Apt. #, elc. Suite, Apt. #,etc. Y CHECK HERE IF MAKING CHANGES
City & State City & State F 4. FEI Number Applied For
Qi H L l- 4271258 Not Applicatie
Zip Country le Countr » . $8.75 Additional
355(03 Ué 5. Certificate of Status Desired O Fes Roquirad
- 6. Name and'Address of Current Registered ‘Agent~— " .~ &=~ 7."Name'and 'Address of New Registered -Agent: =
Name

YARBROUGH, MARK
2711 CLUBHOUSE DR

Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33566

City FL Zip Cede

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, -and accept

Marck Narbrouah . President 4ilo=

. typod or gfinlad namy regusteled agent and titls il applicable. (NOTE: Registered Agent signature leqv*ed when rginstating) DATE

8. The above named entity submits this statemen

FILE NOW!{ FEE IS $150. 00 . o
9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribpution, O Added to Fees
Make Check Payab[e te Florida Depanfnent of State
10. _# OFFICERS AND DIRECTORS I K ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe . o B .' [ Delete N i 3 (7] Change ﬂAddilinn
NAME™™ “ . '. NAME Mack Yar\orough
STREETABDRESS | -~ % I STREETADDRESS | 2114 ¢} u\o\r\oU"d-"—br
Y-Sk 2P * CITY-ST-2IP Plou"l‘r Ol*"l L 335kl
TITLE . [T petete TILE O changs B Addition
[
NAME K NAME Bl\\ Todd-
STREET ADDRESS p STREETADDRESS | 52y ook River Cicdle
CITY-5T-2iP CiTY-ST-2IP Valrico, AL 3369%
TLE S e e ~Te o =peeie=" fomme - v=lgs s osmemee—e o e e - [Clgnange  [dlAduition
NAME NAME Yim Todo el
STREET ADDRESS STREETADDRESS | Ui Oake River Cicele.
CITY-51-2P CITY-ST-2P Vedrico, B 32FAY%
E L] Delete TTLE T ’ [ Changs  “SplAddiion
NAME NAME Lovi Yarbro u'g‘/\
STREET ADDRESS STREET ADDRESS | 27y} C,\u.bhou% Pr.
CITY-5T-2IP CITY-ST-2IP Pt QN e 335l
e O et e T Dl Change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IF CITY-ST-2P
T 7 Deletz e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ) M UREFAEQUIEEDYarkough ¢liqloz 13- T19-110)

SIGNATURE AND JYPED OR PRINTED NANEOF SIGNING GFFICER OR DIRECTOR Dala Daylme Phone #

AV PELOYPO

CR2E034 (10/02)



