2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017746

1. Entity Nama

AMERICAN LOGISTICS & DISTRIBUTION, INC.

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90038 037 ***150.00

Mailing Address

10097 GLEARY BLVD.
SUITE 298

Principal Place of Business

10097 GLEARY BLVD.
SUITE 298
PLANTATION FL 33324

PLANTATION FL 333241065

2. Principal Place of Business 3. Mailing Address

ROV ARAN DAY MR

Suite, Ant. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
65-0821864 Not Applicable
Zj C j Count L.
ip ouniry Zip ouatry 5. Certificate of Status Desired d ?{g‘gﬁﬁﬂmn&l
6. Name and Address of Current Registered Agent e e 7. Name.and.Address:of.New Regiatered-Agemt=——=—". = -

ESESES o ) Name

TRENK, PERRI Street Address (P.O. Box Number is Not Acceptable)

1020 NW 107TH AVE.

PLANTATION FL 33322

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

8. This corparation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Carmpalgn Financing
- “Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE VP [ celete TILE () change [ Addition
NAME TRENK, PERR} NAME ‘
STREET ADDRESS | 10097 CLEARY BLVD., SUITE 298 STREET ADDRESS
CITY-§7-21P PLANTATION FL 33324 CITY-ST-2IP
TITLE VP 3 pelete TITLE [ Change {7 Addition
NAKE BEAVERS, DANA NAME
STREET ADDRESS | 10097 CLEARY BLVD., SUITE 298 STREET ADDRESS
CITY-5T-2P PLANTATION FL 33324 CITY-$T-21P

e o ‘ . [ Detate TITLE [ change O Addition
HAME T ~NAME L WY, — S S S o .
STREET ADDRESS STREET ADDRESS I
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2IP
TILE O Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P

13. | hereby centify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sport is true and acgurate and that my signature shall have the same legal effect agAf made under oath; that | am an officer or director
d 10 effcute this report as required by Chapter 607, Florida Statutes; And that
¥ like empowered

indicated on this report or supplementa
of the corporation or the receiver or trydies
changed, or on an attachment with g/ gg

SIGNATURE:

y name appears in Block 11 or Block 12 if

/124 /80

7 Dda

Daytime Phone #

4 (9/99)

.
"

TRLEr



