2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P93000012340

1. Entity Name

PREMIER LOGISTICS, INC.

Mailing Address
P.O. BOX 622024

Principal Piace of Business
8440 TRADEPORT OR.

SUITE 102 ORLANDO FL 32862
ORLANDO FL 32827 us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90364 003 ***150.00

O

WCK HERE IF MAKING CHANGES

WHEATON, BILLY J . _ . . .. .
8046 LANDGROVE CT
ORLANDO FL 32819

City & State City & State 4. FE! Number 59_3171 194 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred ] $8'75 Addt’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Atdress (P.O. Box Number i§ Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

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

9. Electicn Campaign Financing

Trust Fund Cortribution.

$5.00 May Be
Added to Fees

3

2

10. OFFICERS AND DIRECTGRS | K2 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
~ TTLE S [T Delete ME Clchangs [ Addition
~NAME EATON, BILLY J NAME
| SRS 048 LANDGROVE CT STREET ADDRESS
CITY-ST-2P RLANDO FL 32819 EITY-8T-71
TLE S [ Delete TITLE {7 Change  [] Addition
NAME AUGHERTY, REBECCA L NAME
STREET ADDRESS LANDGROVE CT STREET ADDRESS
orv-s-ze DRLANDO FL 32819 , CITY-57-2F
TME y 8 felete TITLE [ Change  [[] Aadition
NAME ROBER, ROGER G o NAME _
sTReeT ADoress 1550 NEW BRIDGE LANE - " STREET ADDAESS | T o
onv-st-ze - DRLANDO FL 32825 CITY-57-2P
TITLE 1 pelete TITLE [[] Change [ Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2Ip
TITLE J Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TIRE 7 Deleta TIME [ change ] Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-5T- 2P CITY-57-2IP

12. | hereby certify that the information supplied with this filin
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or tas required by Chapter 807, Florida Statutes; and that

changed, or on an attachment with

SIGNATURE:

trustee empowsred (0 execute this repor
an address, with all other |j

ke ernpowered.

does not qualify for the exemption stated in Section 112.07(3)

X !\-\J@T thestor,

(i), Florida Statutes. 1 further certify that the information
ct as if made under oath; that | ami an officer or director
my name appears in Block 10 or Block 11 if

(Yo7 357637

"NAME OF SIGNING OFFICER OR DIRECTOR

o

L',(aynme Phone #

~ CR2E034 (10/02)




