2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
Mar 29, 2001 8:00 am °
Secretary of State

03-29-2001 30400 023 ***150.00

DOCUMENT # P99000081935

12*Entity Name

K & S LOGISTICS, INC.

Principal Piace of Business

2257 ARDON AVENUE
ORLANDO FL 32633

Mailing Address

2257 ARDON AVENUE

ORLANDO FL 32833 pUuULkdUu

RN MARIR T

i

2. Principal Place of Busingss 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59.3403518 Applied For
Not Applicabte
I C Zi i . iti
Zip ountry ® Couniry 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— Name - .-
- o - P el . a—— T T e P - ERd - e e Y e - e e -
PHEND, KELLY W Strest Address (P.0. Box Number is Not Acceptable)
re ress (P.0. Box Number is
2257 ARDON AVENUE P
ORLANDO FL 32833
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typed or printed nama of ragistered agent and titla if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
) S - . e
9. 1h|s corporation is eilgnbl: tc; sal\slyérs Intangible A FI;E :lﬁ)wm FFEE IS'“$;50.50:0 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1ITLE D [ Delete TILE CJ Change [ Addition | S
NAME PHEND, KELLY W NAME =
streeT ADpRess | 2257 ARDON AVENUE STREET ADDRESS p:
CITY-ST-2IP ORLANDO FL. 32833 CITY~ST-2IP 3
o
TITLE [ pelete TITLE O Change ) Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
me O Celets EE Ol Change [ Addition
NAME — e e e — e PiAI\{';E
STREET ADDRESS " STREET ADDRESS - T - T
CITY-ST-2IP GiTY-S§T-2IP
TILE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-ST-2P CITy-§1-2IP
—
TITLE {1 Delete TITLE O cthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2ZIP
TITLE [ Delate TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-21P CITy-Si-ZIp
13. | hereby certify that the information supplied with this filing does not qualify for lh_e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 ar the recefer or trustee empowered to execule this report as reauired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if

changead, or on an attachm

SIGNATURE:

3 -20-0 ¢

Date

Daytima Phone ¥

t with an addregs #ffth all ather like empoered.

sncmnyﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

F



