2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000016121 FILED
- Bty Narme May 19, 2000 8:00 am

CROSS COUNTRY LOGISTICS, INC. Secretary of State

05-19-2000 90067 022 ***158.75

Principal Flace of Business Mailing Address
7027 W. BROWARD BLVD.. STE NO. 332 7027 W. BROWARD BLVD.. STE NO. 332
PLANTATION FL 3317 PLANTATION FL 33317-2208
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE] Number / Applied For

625 ’08—’83/9/ Not Applicable

Ze ) CGownty. - FP— | Counly 5. Cértiicaie oSt Desred ) - $8.75 Addiional ~
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

LEVINE, SCOTT Street Address (P.O. Box Number is Not Acceptabie)

1152 N. UNIVERSITY DR., SUITE 305

PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed nama of registered agent and bile if applicable (NOTE' Registerad Agent signatura required when reinstating) DATE
9. This .c.orpora'ﬂgn is eliginte to satisfy s Intangiblie FILE NOWil! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PD [ elete TITLE [ Change [ Addition
NAME | WALKER, LISA NAME
STREETADDRESS | 1200 SW 71ST AVE. STREET ADDRESS
CITY -ST-T17 PLANTATION FL 33317 CITY-51-2P
TMLE Vb O pelete TITLE O Change [ Addition
HAME SNELLINGS, MARKE NAME
STREET ACDRESS | 1200 SW 71ST AVE. STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33317 CITY-ST-2P
Ttme T <|T8§D v TUTTTTTR ¢ T O Telste TmE S D change  [J Addition
HAME WALKER, ROGERS Il NAME
STREET ADURESS | {200 SW 71ST AVE. STREET ADDRESS
CITY-5T-2P PLANTATION FL 33317 CITY-ST-2IP
TILE O pelete MLE [ Change [ Addition
NAME i NAME
STREET ARDRESS STREET ADDRESS
CRY-ST-2P R cry-sT-zP
TIILE ’ (7 Delete TILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST-21P
THLE [ pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(1), Florida Statwies. | further certfy that the inforrmation
indicatéd on this report or suppleraental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that ! arn an officer or director
of the corporation or the regeiver B trustee empowared 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 attachménpt wigh an add ith all other like empowered.

SIGNATURE:

MR2EMNTA ramaal



