2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslz 08, 2003 8:00 am

cretary of State
DOCUMENT # P96000089094
1. Entity Name 09-08-2003 90136 001 ***550.00
LOGISTICS RESQURCES, INC.
Principal Place of Business Mailing Address
13 N. 4TH STREET ) 13 N. 4TH STREET
FERNANDINA BEACH FL 32034 FERNANDINA. BEACH FL 32034 ' )
2. Principal Place of Business 3. Mailing Address ”“”l" HI |I||| |“" |||“ Ilm m” ||||’ |I||| m” ||”| ||mll|] |I|,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3412033 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired [ $8.75 Additionai
Fee Required

P

~G—Mame-and Address-of Gurrent Registered-Agent eSS et 7.-Name and Address of New-Ragistered Agent ~

Name
RUPPEL, JACK C e —
3614V|ADELMAH e r 0. Box Nu ot Ac
FERNANDINA BEACH FL 32034

City ’ FL Zip Code

8 The above named enfify'submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of regisigred agent.

| SIGNATURE. :

" Bighature, ryvjdsr printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

e S FILE NOWTHl FEE 1S $550.00

oo 3 9. Election G ign Financi

 atter Septomber 10,2000 Fes wil be $750.0 T g S50 e
Make Check Payable‘.io Florida Department of State _ '

* 0. . ] “5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . O Delete TITLE [ Change  [] Addition
NAME UPPEL,. HOBERTA I. : NAME
sTReeT Aooress 3614 Wl MAR STREET ADDRESS
CITY-ST-IIP FEHNAW BEACH FL 32004 CITY-ST-ZIP
TINLE 3 ' O oelate TITLE []Change  [J Addition
NAME RUPPEL, JACK CLL NAME
sreer anoress 3614 VIA DEL MAR STREET ADDRESS
crv-sr.zp FERMANDINA BEACH FL 32034 _ OITY-5T-2°
TiLE . O petete e ' T TDlChange [ Addition |
NAME . ' NAME
STAEET ADDRESS | . : . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE . . [ pelete TITLE [ Change [ Adaition
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I9 ) ) CITY-SF-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does nct gualily for the exemption 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowared to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed oron an attachment with an address, with all otber like ermpowered.
ll‘
SIGNATURE: éﬁ | e

~/SIGNATURE AND TYPED OR PRINTED 2 (F LU] J’*" KMC L QU“PPEL' ?/"—;-‘/433 99(?/’ 5-5.6 - 94 3 /

¢F SIGNING OFFICER OR DIRECTOR Date Daytime Phope #

CASWLAARS

nwv

CR2E034 (4/03)



