FILED :
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT # P99000046441 ecretary of State
1. Entity Name 04-14-2003 90363 045 ***150.00
E & D LOGISTICS, INC.
Principal Place of Business Mailing Address ‘
6026 JET PORT IND BLVD P.O. BOX 20671 ) R verv .
TAMPA FL 33634 TAMPA FL 33622 . '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59‘357892 1 Not Applicakle
- > —
Zip Sountry ° Couatry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EDWARD A
BURKE D Street Address (P.O. Box Number is Not Acceptable)
7150 QUAILL HOLLOW BLVD.
WESLEY CHAPEL FL 33544
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE M
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
AﬂF"iﬂE N'Io“;(;!l)ffi FF’EE Iﬁlﬂsgsgg 00 9. Etection Campaign Financing $5.00 May Be
er vay 1, ee w * Trust Fund Contribution. Added to Fees
Make Check Payable to Flotida Department of State )
10 OFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delste TITLE [ Change [ Addition S_
NAME BURKE, EDWARD A NAME =)
sTieer aoress | 7150 QUAIL HOLLOW STREET ADDRESS X
ore-si-zp° | WESLEY CHAPEL FL 33544 CITY-ST-2P =
o
TiTLE ! 1 Delete TIMLE JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21IP
TITLE 7 Delete TITLE [Jchange [ Addition ;
e e e e = RENAME T e s e —e o =3 =t =
STREET ADDRESS STREET ADDRESS i
CITY-8T-2IP CITY-S7-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my sigrjature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyefbr 1 i ort as reqlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg d.
SIGNATURE: __ghcizZ, H~10-03 s 2Y7-7505
SIGNATURE AND TYPED OR PRINTED NAMEOF SidNING OPPICER OR DIRECTOR Date Daytims Phone #




