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

Secretary of State

01-08-2003 90156 039 ***150.00

DOCUMENT # P96000091390

1. Entity Name

M.P.S. LOGISTICS, INC.

"
2003 FOR PROFIT CORPORATION FILED j
|
|
|
|

Principal Place of Business Mailing Address
120 SOUTH HOLIDAY ROAD 120 SOUTH HOLIDAY RCAD TUVWVAVary
DESTIN FL 32550 DESTIN FL 32550
2. Principal Place of Business 3. Mailing Address H"“"”"ll”l Hm IIm "m"m "N' ‘lm "“I “MI mH ““ "“
Suite, Apt. 4, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
593422144 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desred [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CONERLY, R JR Street Address (PC. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1234 AIRPORT ROAD., STE 111
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '
|
SIGNATURE i
Signature, typed or printed name of registered agent and htle if applicable. {NOTE: Registered Agenl signalura raguired when reinstating) DATE i
o
- FILE NOW!!! FEE IS 5150.00
. 8. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trgzlllfzndag:natlr?;umlm " | Asgfgrqoﬂg?éf ° i
Make Check Payable to Florida Department of State ’ ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P ] Delete TITLE [ change [ Addition i“o_ |
NAME SCHWECHT, ALBRECHT NANE =3
steer aporess | G/O ILS MUEHLENSTRASSE 53 D-50354 STREET ADDRESS 3
omv-st-ze | FRECHEN, GERMANY 50226 CITY-3T-2IP g
[
TITLE [ Delete THLE [J change  [1 Addition 8 i
NAME NAME . i
STREET ADDRESS STREET ADDRESS
CITY-&1-2IP CITY-ST-ZIP
MmE——— - | =~ — - - [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ delete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
; . 2 Jam O (e50)SD-8CR3
SIGNATURE AND TYPED OR PRINTED NAM’ OF SIGNINf OFFICER OR DIRECTOR ™ ] Date Daytime Phone 4 l




