2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109044

1. Entity Name

LOGISTICS SPECIALISTS, INCORPORATED

Principal Place of Business

3649 PLANTATION BLVD.
LEESBURG FL 34748

Mailing Address

3849 PLANTATION BLVD.
LEESBURG FL 34748

2. Principal Piace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90016 036 ***550.00

L

il

BT

DO NOT WRITE 1N THIS SPACE

City & State ) City & State 4. FEl Number . Applied For
5 ~ 3L/ 75“0 Y Not Applicable
“° N Cc_)untry Zp Country . 5. Certificate of Status Desired a $8.75 Additional
- IR e A ==l T I~ TR ST s sl - Soee— Fap Fequired |

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

STICHL, GUSTAV H
3849 PLANTATION BLVD.
LEESBURG FL 34748

e STIEHL ,GusTAV

i

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

Signitdre, typed or printed nanme of registered agent and 1te ff appiicatie.

(NOTE: Pegisieted Agert signature requirad

en TEmSiETing)

DATE

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!1t FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing

Trust Fund Contripiticn.

$5.00 May Be
Added o Faes

1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change T Addition
NAME STIEHL, GUSTAV H HAME

STREET ADDRESS | 3849 PLANTATION BLVD. STREET ADDRESS

CITY-$3-2IP LEESBURG FL 34748 CITY-ST-ZIP

TILE VPD [ Detete TILE Clchange [ Addition
NAME STIEHL, CHARLOTTE E HANE

STREET ADORESS | 3849 PLANTATION BLVD. STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34748 CITY-ST-ZIP

THILE ) ) O vakete TMLE ~ DlChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

Tme O Delere e ) Change ] Addition
NAME NAME '

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e O Delete TILE ) Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Dalste TITLE [ Change [ Acdition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13, héfeby certify that the information supplied with this filin

does not quakity for the exemption siated in Section 112.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or suppremental 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 receive
changed, or on an a!tachme

SIGNATURE: Aﬂ 10/

pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
h an address, with &ll ot jer like empoyered.

el -
S NATR ANDTYPED'DR PHIN’TED NAME OF SIGNING FFICER OR DIRECTOR

Dats

GLiErpr K- STIEHL I[7[2000 _Er2-123-GoY

Daytme Phona #

CR2E034 (5/001



