2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000061129

1. Entity Name

ROAMER LOGISTICS, INC.

Principal Place of Business

21141 SW 102ND STREET ROAD
DUNNELLON FL 34431

Mailing Address

21148 SW 102ND STREET ROAD
DUNNELLON FL 34431-5853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90279 042 ***158.75

UV AU W

AV

DC NOT WRITE N THIS SPACE

I

Applied For

City & State City & State 4, FE| Number
59-346{1316 Mot Applicable
Zf.p T . f)ountry o ZLE» - Country | 5. Certificate of Status Desired & $8'75 Addiiional
= - = - - - N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - _3_
SATE Ard N
SALTEH' JANET E Street Address (P.O. Box Number ig Not Acceptable)
~2508-S—GARNEGIE DR— 2AANN SW jeodad STReeT 200D
~INVERNESSFL-34450 -
Ci ip Code
%qfqn)EL\.a-l FL Hy3

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

o E

SIGNATURE U Dl
Sighatura, typed or printed name of regisiered agent and tle if Mcahla.

QQO—K LY €. Sa Lo

\ ‘ (RN I,‘b

(NQTE: Ragistered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) h4 Make Check Payable 1o Depariment of State A
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 3 Delete TITLE (M Change (] Acditien %
NAME SALTER, STEPHEN M NAME e
STREET ADDRESS 1.2508-S-CARNEGIE-DR— sreTaopEss | LA L SW 1% ad STREET 10 §
omy-s-2p | JNVERNESSFE-34150— CITY -31-2F Duandgeipd  FL MU &
e VST, [ Delete L SCrange ] Additon | ©
NAME SALTER, JANET E NAME
STREET ADDRESS |- 2608-5-CARNEQIE-DR- sherTonzss | 2AAVHL SW 1oL ad STaaT ran
ony-s1-2e | ANVERNESS-FL-34450 e - o omeste | Duadewad Fo Ay L
TITE : [ Detete TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ pelets TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITE [ palate TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Detete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)1), Plorida Statutes, | further certify that the information
indicated on this repart or supplementat report is true and accourate 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, 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.

B S Nal ks Siromad e Sl

t{w /.m (3‘513;'((.5‘—3‘9&(-’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

3 %23y




