2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P93000012340 e orciary of Stata

1. Entity Name

PREMIER LOGISTICS, INC. 01-15-2002 90065 021 **%150.00

Principal Piace of Business Mailing Address

8440 TRAI_JEPORT DR. P.0. BOX 622024

SUITE 102 ORLANDOD FL 32862

ORLANDO FL 32827 us

2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3171194 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———————— o~ — - . o} Mame — - - - R e
WHEATON’ BILLY J Street Address (P.Q. Box Number is Not Acceptable)
8046 LANDGROVE CT
ORLANDO FL 32819
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

3

SIGNATURE
Signature, typad or priniad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
N . . Py . ' N ’ "
9. $h|sfﬁ'orporat|cl>n is ehtglblg tT sazns;fy(\jls Intangible F"EAE NO‘W;..!Z l;EE |S.“$b1 52505% o0 10. Election Campaign Financing $5.00 May Be
ax ||n'g rt';\qulremen and elects 1o da so. After May 1, 2002 Foe will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS- 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Deiete TITLE [l change [ Acdition
rve WHEATON, BILLY J NAvE
STREET ADDRESS | 8046 LANDGROVE CT STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32819 CIFY-ST-ZIP
TITLE Vs T Delete TLE [T Change  [] Addition
e DAUGHERTY, REBECCA L N
STREET ADCRESS | 8046 LANDGROVE CT STREET ADDRESS
CITy-5T-21P ORLANDO FL 32819 CITY-ST-2IP
TITLE -l ™ pelete TTLE [Tl change [ Addttion
e ROBER, ROGER G NE
STREET ADDRESS | 1550 NEW BRIDGE LANE STREET ADDRESS
CITY-ST-ZIP OH‘LANDO FL 32825 GITY-ST-ZIP
TILE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TME 7 Delete TITLE {) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with PG gll otk Ke anpowered.

SIGNATUR e =ZEOURNINY § LesTon  1f7/0a  4o7-438-7887

FHGNATURE AND TYPED OR PWAME OF SIGNING OFFICER OR DIRECFOR ate Daytime Phorie #

|

»
4

CR2E034 (9/01)



