|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000091390 / ngezl!éé?-glo%so&?em

1. Entilly Narne
M.P.S. LOGISTICS, INC, / (07-31-2001 90237 035 ***550.00
Princi;;al Place of Busiress Mailing Address
U
323 MOUNTAIN CRIVE. #1 323 MOUNTAIN DRIVE. #1

DES'I'Ifll FL 32541 DESTIN FL 32541

| | VAR

2, Pn'n;cw'pal Place of Business . 3. Mailing Address
tA0 SoUuTH Hollos Y RD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 2. FEI Number Applied For
D Es T[N FL 59-3422144 Not Applicable
Zi Count Zi it

» oun P Country 5. Certificate of Status Desired . [ $8.75 Additional
B&S:L‘;'O 1S H ' Fee Required
- 6. Name and Address of Current Registered Agent . _ . _ 7. Name and Address of New Reglstered Agent

i B ' T : ' N Name
CO-NERLY' R Street Address {P.O. Box Number is Not Acceptable)

1234 AIRPORT ROAD., STE 111
DE§11N FiL 32541

if

K City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
9. Thi:s ggrporalit?n is eligible to satisty its Intangible . FILE NOW!!! FEE IS 55.50-90'& 10. Election Campaign Financing $5.00 May Be
Ta;ic filing requirement and elacts to do so. After September 12, 2001 Fee will be $750.00 Trust Eund Contrioution. O Add.ed o Fezs
{See criteria on back) O Make Check Payable to Department of State
", ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Defets TITLE O change [ Acdition
NAME - SCHWECHT, ALBRECHT ' NAME
seeet apoess | G/Q ILS MUEHLENSTRASSE 53 D-50354 STREET ADDRESS
CITY-ST: 2P FRECHEN, GERMANY 50226 CITY-ST-ZIP.
TE ST [ Delete TILE [ change [ Addition
wwe - ) MUELLER, THOMAS N
street A00RESS | C/O HASSENWEIDE 146 ) STREET ADORESS
CITY-ST-7IP FRECHEN, GERMANY 50226 CITY-ST-7P ;
STMELe | s e em o e~ “[Dipelss = | TRE - 0 el s - Dlchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2IP CITY-ST-ZP
me ! [ Delete TITLE O change [ Addition
wawe | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
me ! . [ Delete TILE [ change  [J Addition
NAME NAME
STREET p}nnnzss STREET ADDRESS
GITY-ST:ZIP GITY-5T-ZP
WME ] T O Delete e O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ’ I CITY-ST-ZIP

13. | ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0}. 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 corporatian or the receiver or rustoe empowered 1o execule this report as required by Chapter 807, 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. |

SIdNATURE: SIGNATURE RE@UH%@ /WJ.A ‘%‘agj/a[ | e -6&5-&;3_

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICIER OR DIRECTOR \1 Date i Daytime Phone #

iy 889L110

CR2E034 (5/01)



