FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000082599 Secretary of State
1. Entity Name 01-24-2003 90067 015 ***158.75
LL.E. LOGISTICS, INC.
Principal Place of Business ) Malling Address
3235 MILTON LANE _ 3235 MILTON LANE
ORLANDO FL 32806 - ORLANDO FL 32806
S—— S— R G
Suite, Apt. #, ete. Suite, Apt. # stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3600758 Not Applicable
Zip Country _dp Country -5, Certificate of Status Desired - K\ gg.ggqgg:‘;ﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVERETT, LONNIE L Street Address (P.C. Box Number is Not Acceptable)
3235 MILTON LANE
ORLANDO FL 32808
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. | am familiar with, and accept
the obligations of registered agent.

-
P

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
T - : -
AﬂFILME No‘ggé; ';EE Iﬁiﬂsgégg 00 : 9. Election Campaign Financing $5.00 May Be
er May 1, °0 W ) Trust Fund Contribution. | Added to Fees
-Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME EVERETT, LONNIE L HAME
stReeT anoRess | 3235 MILTON LANE STREET ADDRESS
orr-st-ze | ORLANDQ FL 32806 CITY-57- 2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME ] nawme - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-21P
me ST v T O pelete” e T Bt T - T " [Cchange T ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' [ pelete TITLE JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ petete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP B cy-srzp
TITLE [ nelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ’ CITY-ST-2F

12. 1 hereby certify that the information supplied with this filing does not gualify for the exempt\on ‘Stated in Section 119. 07{3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature hall have the same iegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered. ]
SIGNATURE: SNZTEREZ=OITRE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytirmg Phone #

Qsienin

Ay

CR2E034 {10/02)



