2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000037250

SOUTHERN CARGO LOGISTICS INC.

Feb 15, 2002 8:00 am
Secretary of State

02-15-2002 90008 031 ***150.00

Principal Place of Business -

3119 SPRING GLEN ROAD
- SUITE. 108" A i

JAGKSONVILLE FL 32207

Mailing Address

3119 $F:RING~GLEN RD
SUITE fog* ™~ 7T
JACKSONVILLE FL 32207

us
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2. Principal Place of Businass

3] SRuve £ED RD

3. Mailing Address

P.o. BoX JE

29
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Stite, Apt. #, etc. “Suite, Apt. #, etc.

Lo

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Apphied For
JhecKsopvieesd  FL SAcKsouvites | FL 59-3269264 AopledFy

\Zglpg a0 7 dOUZ:VJ 4 3 55(} ) - L 97,’1 Country 5. Certificate of Status Desired | ?eae.ggqlﬁ?ecgﬁonal

— . ... 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
OSWALD, LOWELL JR ) 0WELL  OSwald T
: ' Str (P.0. is Not Acgertaple)

3119 SPRING GLEN ROAD 92?‘?‘1?5; E,‘gnger Eoov?ep a ;_'J £

STE 108

JACKSONVILLE FL 32207

FL

v TacksoviLLL 39957

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

cffice or registered agent, or both, in the State of Florida.

Nz 477’, OB

Signature, type:

{NOTE: Registered Agent signature raguired when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangitile

Tax filing requirement and elects ta do so. After May 1, 2002 Fee wi

FILE NOW!!! FEE IS $150.00

10, Elacticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Il be $550.00 Added to Fees

{See criteria on back}) O Make Check Payable to Department of State
11. QFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TTLE JChange [ Addition
NAME OSWALD, LOWELL J NAME
STREET ADDRESS | 9132 BAY COVE LANE STREET ADDRESS
crv-st-2p | JACKSONVILLE FL oy-sT-20
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-ST-2IP
THLE O Detste TITLE — [Jchange [ Addition
NAME - T HAME o ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ etete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

U Lowel Otwdd Tn,

I/;):t}-l Cf;é«/) L13-£3do

SIGNATURE:

SIGNATMREEAND TYPED Ot PRINTED NAME OF SIENI

i OFFICER QR DIRECTOR

Da!J ayuﬁ Phona #

b LAY

ny

CR2E034 (9/01)



