2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P97000013531 ecretary of State

1. Entity Name

J.B.L. LOGISTICS, INC.

Principal Place of Business Mailing Address
1150 NW 13 STREET 1150 NW 13 STREET
248G 248 C

M i AT R RTAP
2. Principal Place of Business 3. Mailing Address ) i
l A
Suite, Apl, #. gtc. . ; Suite, ADLY. g0 H_D_i) S CHECK HERE If MAKING CHANGES
129" Ko e S &4 D Le (o4 H

Clty &) City 3-$tate 4. FEI Number Appfied For
=T+ . '{—?)\/\\ ar 650716020 Not Applicable
} Countr Zi Countr ] . iti
5%( 3 D Ly u S ' uniry 5. Certificate of Status Desired O $8.75 Aditional
% 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v

:UN; .IOS_EPHIILIEH '_‘:? h«{:ﬁ:f R S dggﬁ?h)n'e:{'\lrwk k U r\d’—‘
1150 ;“W 13 STREET Street Adci &0 Box ‘tn;!bkr |?N8tﬁ;éa’%u S/V

248 C " /&”r‘t@u}

BOCA RATON FL 33486 City Z%o%g Bb

8. The above nam; ntity submits this stgrement for the pyrpose of- changmg its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept
the obligationg of redistered agent.
~ ) d
soune L1 NELW
Slg or printad nafg of ragnstsrad agent and'title if applicable. {NOTE: Registered Agent signalture required whan reinstating) ATE
E NeWIl! FEE IS $150.0 F
Aﬂ{‘ll;"' ; 20‘613 ! '|]$;es:é5g 00 9, Flection Campaign Financing $5.00 May Be
er May 1, ee wi ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE p [ Delete I TITLE [ Change [ Addition
NAvE HUNT, JOSEPHINE H NAME
STREET ADDRESS | 1150 N.W. 13TH STAPT. 248C STREET ADDRESS
om-st-27 ~ | BOCA RATON FL 334-86 CiTY-ST-2IP
TITLE v [ pelete TITLE [ Change [ Addition
NAME : * NAME
STREET ADDRESS STREET ADBRESS
ory-st-zp | ' CITY-ST-71P
THTLE : O Delete TILE EI Change  [] Additicn
CHAME T e e s == S, A~ e e S e e =
STREET ADDRESS - STREET ADDRESS
CITY-5T1-ZIP CITY-8T-ZIP
TLE [ Delete TILE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ‘ i GITY-ST-2IP
TITLE o T 1 Delete TME [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE 1 Detete TITLE . [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the recerdex or trustee empowered to execute this report as reguired by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 ar Block 11 if

b

changed, or on an attachmgnt with an address, wiffy ail cthey fke empowered.
SIGNATURE: __ \S/DLORRE YK / 4[;),1//33 (g[,, 1)445—35}(4

smm\}tl kE AND TVPEI; OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Dale Daytime Phane #

CR2E034 (10/02)



