2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P94000083575 .
1. Eniy Kame Apr 24, 2000 8:00 am
CAPITAL LOGISTICS, INC. ecretary of State
04-24-2000 90110 033 ***150.00
Principal Place of Business Maiting Address
9033 TRADEPORT DR 9033 TRADEPORT DR
ORLANDO FL 32827 ORLANDC FL 32827-5336
Us us
T T e VG DR A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3301994 Not Appiicable
zp Country 2 Couniry 5. Certficate of Stalus Desied~ [J $8-79 Additional
1 ) Fee Required ~
—6. Name and Addreas of Current Registered Agent T i 7. Name and Address of New Registered Agent
Name
FOX, PETER F .
! Street Address (P.O. Box Number is Not Acceptable)
9033 TRADE PORT DR
ORLANDO FL 32827
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 Flerida.

SIGNATURE
Signalure, typed or printed name of registered agent and tte it applicable. {NOTE: Registered Agent signaturé requirad when reinstating) DATE |
9. This corporation is eligible to satisfy its intangible .. FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFKCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PT O oelete TLE _ Clchange [ Additicn
NAME FOX, PETER F NAME :
streeT anoress | 9033 TRADEPORT DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32827 CITY-ST-ZIP
TLE VP O Defete TLE O change [ Addition
NAME HALLUM, LORETTA J NAME
streer anoress | 9033 TRADEPORT DR STREET ADDRESS
crv-st-ze | ORLANDO FL 32827 . _ . . . _. - omestae | S —
TITLE S ‘N’Deme TITLE S . 3 Change NAddilion
N HARRIS, MARSHALL S HavE Dovid CoRReQ ‘
streer aooeess | 390 N. ORANGE AVE., STE. 100 stReer apDRess | 4033 Tﬂao\fpaﬁ* DRIVE
orv-st-zp | ORLANDO FL CITY-ST-IIP Oﬂ.\ada , Fe 22337
TITLE 1 Detets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21P LITY-3T- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-21F GITY-57-2P
TTLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgatal 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 g ftog empowered tofexecdtenthis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wj 2 aress, th all,g e Bmpowered.
w;(;‘ 2/, .' "f' "4‘\\ i”l“:‘;..’j."\' | ) .
SIGNATURE: /~~ X\ L Xn WL 727 - fplelin J. Hallum 07-240-
SIGNATURE AND TYFEDOR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Daj Daytima Phane #

7 v

CR2E034 (9/99)



