FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90371 041 ***158.75

DOCUMENT # ~P02000114446

1. Entity Name
J AND M LOGISTICS SERVICES, INC.

Principal Place of Business Mailing Address
775 NW 165 AVENUE 775 NW:185 AVENUE 1lvdusly
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

AN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Aot #, etc. ] CHECK HERE IF MAKING CHANGES,
City & State - City & State 4. FEI Number Applied For
5-6 Z 452 ? //} Not Applicable
Zip Country Zip Country $8.75 Additional
_ ‘ 7 8. Certificate of Status Desired [E/ Feo Required
6. Name and Address of Current Registered Agent ) j ) 7. Name and Address of New Registered Agent
Name
MATTHEWS' MICHAEL G Streel Address (P.O. Box Number is Not Acceptable)
775 NW 165 AVENUE
PEMBROKE PINES FL 33028
City FL Zip Code

8, The above named entnty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

i 04139/

d gl ol {NOTE: Rag istered Agent signature required when reinslating) I DATE [
7 7
FILE NOW!!! FEE 1S $150.00
9, Election C ign Financi
. Aeray 1,200 Fo willbo$55000 CoctonCormmn g $5.00 vy e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE® P [ Detete TITLE O Change [ Addition
NAME MATTHEWS, MICHAEL G HAME
streeT anpress | 775 NW 165 AVENUE STREET ADCRESS
CiTY-ST- 2P PEMBROKE PINES FL 33028 CITY-ST-71p )
TITLE VP ] Delete TMLE (] Change [ Addtion
NAME FRECKLETON, JULIEN HAME
STREET ADDRESS | 13552 NW 6TH STREET STREET ADDRESS
CiTY-ST-7IP PEMBROKE PINES FL 33028 CIFY-5T-21P
TME=~ ——-| - e s~ O Delete TITLE N o ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
MLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-21P
THLE O Detete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TM.E O Delete TITLE , [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P

12. | hereby cerlify thal the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or direcior
of the corporation or the receiver Or trusiee empowered 10 exgcute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an agaress, with all other like empowered.

SIGNATURE: IRE Foipsi PECyp T THE WS os%e%s P59-260-2336

AME OF SIGNING OFFICER QR DIRECTOR Date ¥ Daytime Phone #

AV E9EZL10

CR2E034 (10/02)



