-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066304 Apr 13, 2001 8:00 am
1. Entity Name r f
ALAN LOGAN CARRIERS, INC. ecretary of State
04-13-2001 900353 012 ***150.00
Principa! Place of Business Mailing Address
4208 NW 75TH AVE 4208 NW 75TH AVE
_ CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065 UUUIOUUIJ
T T IR IR g
4208 NNIB™M ANE 4205 NW 5™ aNE
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65“0936597 Applied For
- _(DRAL BPRINGS F. CofAL  SPRAINGS  PL. Not Applicable
Zi Count Zip Country - . 75 idi
?)ISD b 5 U'u& :yA‘ 53°b5 O - A 8. Certificate of Status Desired O geae Req lﬁ?:é"ona'
__6. Name and Address of Current Registered Agent - = _ ~. .. 7. Name and Address of New Registered Agent __ . _
Name )
:gmwm AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

City FL Zip Code

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.

SIGNATURE _
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isty i i m 150. ) - )
S $h:sfﬁgrporanc.m s ehiglbl: 1? satmstfygs Intangible Aft Flhi:l?vgom l::EE isil$b 5250500 00 10. Election Campaign Finanging $5.00 May Be
ax i |n.g r.eqwrernen anc elects to ¢o so. er ¥ eo wiil be . Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE (4] [ Delete TITLE [Jchange [ Addition
NAME N.G. LOGAN, ALAN N NAME
STREET ADDRESS | 4208 NW 75TH AVENUE STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33085 cmy-g7-2p
TIMLE SvVD O elete TITLE ' [change [ Addition
NAME E.T. LOGAN, CHEVANNEASE NAME
STREET ADDRESS | 4208 NW 75TH AVENUE STREET ADDRESS
orv-st-2¢ | CORAL SPRINGS FL 33065 ciny-s7-2° .
e TREASURER. . . - [Ooelete- - fME~ . = comr — - mmey .. o ~[]Change - [ Addition |
NAME C.R. M’ K1 KA NAME
sTREET AODRESS (4208 NWTHTH AVENUE STREET ADDRESS
CITY-ST-7IP MN&& PL 63055 CITY-ST-2ZIP
TILE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby cenrtity that the information supplied with this filing does not gualify for the exermnption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %4«, Z %A’N/O;AN. FRES . 442 .0f 754/ 5 75040y

SIGNATURE AND TVPVOH PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daf Daytima Phone #

E
H
)

CR2E034 (10/00)



