2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068639 Apr 10,2001 8:00 am
" AND R LOGISTICS INC. ecretary of State
04-10-2001 90130 028 ***150.00

Principal Place of Business Mailing Address

gﬁogw 74TH AVE g%ogw 74TH AVE oo s aom.

MEDLEY FL 33166 MEDLEY FL 33166

e s v TN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—%97967 Applied F.:or
Zp Country Zp Couniry 5. Centificate of Stalus Desired [ gfe;esq ggg‘zi::mble

6. Name and Address of Current Registered Agent

= - —_— . B

PHILLIPS, SHARON
8140 NW 74TH AVE
MEDLEY FL 33166

7. Name and Address of New Reglstered Agent

Street Adclress (P.Q. Box Number is Not Acceptable)

City FL Zip Code

1

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstaling) DATE
. o L . "
9. 1h|sfﬁ.orporat|c.)n is ellglblde tcl) sansfycn’ts Intangible At FI;I;:I?V:OM FFEE |S'|[$; 50.;)500 o0 10. Election Camgaign Financing $5.00 May Bo
ax filing rgqmrement and elects to do so. er s ee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPT O Deete TITLE O change [ Addiion
NAME PHILLIPS, SHARON NAME
STREET ADDRESS | 8140 NW 74TH AVE, STE 21 STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33168 CITY-5T-2IP
TME DVS O Delete TITLE CiChange [ Addition
NAME FHILLIPS, BERNIE NAME
STREET ADDRESS | 8140 NW 74TH AVE, STE 21 STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33166 CITy-ST-201P
TITLE : O velete TLE [ Change [ Acdition
MAME - |- - = - JNAME N P - -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIME O belete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE 1 Detete TILE [Jcharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE O Delete TNE [l change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3)(i), 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 reggiver or trustee empaowered to expoute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyfient yith an address, witly ali gtfey/like empowered.
SIGNATURE: AATK 27 S 70 25557-RE]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #

- - .- Name = - - PR ————— R R e o

A e

CR2E034 (10/00)



