2002 UNIFORM BUSINESS

REPORT (UBR) FILED W

DSCUMENT #  P980000331

1. Entily Name

APL LOGISTICS OF PUERTO RICO, INC.

-~

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91575 039 ***150.00

61

Principal Place of Business

Mailing Address

1301 RIVERPLACE BLVD.. SUITE 1200 ] IVERPLA LvD.. SUITE 200 )

JACKSONVILLE -FL 32207 JACKS 1 32207 _ :

S I RO A AR
| AX Dol

Suite, Apt. #, etc.

Suite, Apt. #, etc,

W Bvoadway

DO NOT WRITE IN THIS SPACE

City & State Ci &\State 7 4. FEI Number Applied For
Dalc O\V\d' (A 59-3529840 Not Applicable
Zip Country Zip Country v - $8.75 Aaditional
0[4 % 0’1 5. Certificate of Status Desired Od Fee Required
- - 6.-Name and-Address of Current Registered Agent-~ .  —~ - - - - 7. Name and Address of New Registered Agent — -~ B
Name

CORPORATION SERVICE COMPANY
1201: HAYS STREET

Street Address (P.Q. Box Number is Not Accepiable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submils 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 agent and litle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. . . RN . i i) ' =
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D (% Dekete TITLE P Ol Change B Addition | 5
NaME NICOSIA, JOSEPH A NAVE Ricad \, Mtz e 3
stheer aooress | 1301 RIVERPLACE BLVD., SUITE 1200 sreeTancress | V1) Bvoadiva. 3
orv-si-ze | JACKSONVILLE FL 32207 ovstze [Oakland | (A 214077 o
e D R Delete TIILE T/C O Change ] Addition 5
NAME GARDNER, MICHAEL J NAME Neod E.wesY

stneeT ooress | 1301 RIVERPLACE BLVD., SUITE 1200 streeTaporess | L1 BvDAA W

orv-st-ze | JACKSONVILLE FL 32207 ar-s20 | Oalanid , (A AdD T

ME- - = D s - = o o = - = TR Dbl RTME Qs e i e [ Change~ - -J&] Adeiion | -
NAME WISE, BRUCE _ NAME Ay F. ALAC

streeT aporess | 1301 RIVERPLACE BLVD., SUITE 1200 staeeT aooRess | MY &VOO\[A,WGM

orv-st-ze | JACKSONVILLE FL 32207 CTY-§7-2P Dakland,, .- th a407

e O Delete T \ i Clchange YR Addition

NAME NAME williawm Villalowa

STREET ADDRESS STREET ADDRESS Prorh

CITY-$T-2 CIrY-ST-2IP glli\\ﬁ-\O\M ; 24,017

Tme O velete e NP MiVe Gahiaar O change 3@ Addition

HAME NAME

STREET ADRESS STREET ADORESS I BVWO\MU

CITY-5T-2IP orv-stze  |PAKAA V\Ar (4 A407 _

THLE £ Delets TITLE AS [ Change Addition

NAME NAME Lot navvon B

STREET ADDRESS STREET ADDRESS l [ VU

CITY-ST-ZP arv-stze | oA KO , A1 4,07

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Se
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607,
changed, or on an attachment with ddress, with all other like epowered.

= Cl el L UM KRAVES

SIGNATURE:

ction 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

& / A { (0272 -5000

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #



