2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000071032 Mar 14, 2002 8:00 am

1. Entty Narne Secretary of State

LOGISTICAL RECOVERY SYSTEMS, INC. 05142002 9001 032 150,00
Principal Place of Business Mailing Address

8818-B GOODBY'S EXECUTIVE DRIVE £.0. BOX 57636

JACKSONVILLE FL 32241-7636 JACKSONVILLE FL 32241-7636

AR

2. Principal Place of Business 3. Mailing Address
6620 SouTHPoinT DR Po Box 5763¢
SS:;te. Apt. #, ez;. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
ITE (O1
City & State City & State 4. FEI Number 59-3205651 Applied For
IﬂCKSDUVILLE FL Jﬂwsmvl LLE FL Not Applicable
35')2 i 'a Cﬁngﬂ 3554' __7[0 ; E;:'Etx 5. Certificate of Status Desired O ?eae'gesqlﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, GRADY H JR

Street Acgiress (P.0. Box Number is Not Acceptable)

=14 14*"KINGSLEY-AVE S DR BEshadie

ORANGE PARK FL 32073-4534

City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 10. Eﬁz:li:r%agnzilr?guzg:nclng 0 f&gg:ﬁzﬁ:’e
(Sea criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TINE PTD [@Thange [ Addition
NAME MCCLUSKEY, NORMAN D NAME McCLUSKEY , Noman. D -
srreer 4ooress | 8818 GOODBY'S EXECUTIVE DR., STE B sreer voress | bl SoUTHFD IR T DI- ¥ 6ol
amv-st-ze | JACKSONVILLE FL 32217 ov-st-7e | TACKSON VILLE FL 3221b
TITLE vsD O Dslate TILE v [ Change  [feldition
tove MCCLUSKEY, CHERYL L NAVE Spanks TAMME A
STREET 0pRess | 8818 GOODBY'S EXECUTIVE DR., STE B e aooness | Gole R0 SOUTHROAINT
onv-stze | JACKSONVILLE FL 32217 av-sre | TACKSSNYILE FL 3224b
e O etete TIHE STD [ATrange [T Addition
HAME NAME MCCLUSKEY CHEP—YEB L.
STREET ADDRESS. f— e — e e e e = = |-sTReET ADDRESS | b0 SOUTHEDINT DIt # 601 - -
CITY-ST-2IP ov-s-2p |[TACKLONVILLE FL 322 1b
TILE O Delete ME [Jchange [ Addition
NAME s NAME
STREET ADDRESS | - .o . : STREET ADDRESS
CITY-§1-2p . S CITY-57-7IP
TE O Delete TITLE O] Change [ Addition
NAME e NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
mLe [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P f| cm-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /)b o Aoeoaw) Die cLUSKE Y 3es)or  AbY-246-3308

/s:em'rune AND TYPEQ OR pmn{ry NAME OF SIGNING OFFICER OR DIRECTOR T date Daytime Phone #

1
v

CR2E034 (9/01)



