FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

Y
o
PlgggnlldENT # P99000109044 Secretary Of State
LOGISTICS SPECIALISTS, INCORPORATED 05-18-2001 91569 007 **150.00
Principal Place of Businass Mailing Address
3649 PLANTATION BLVD, 3849 PLANTATION BLVD. Y
LEESBURG FL 34748 LEESBURG FL MT148 oSV J4
S s AR
Sulte, Apt. 4, etc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
Clty & Stata City & State 4. FEINumoer  £0-9614504 ’ !Applied For |
Not Applicable
Zip Country Zp C°““W_ _ 5. Cenifcat of Status Desies  [J fg-gfq Addiional
. Nare and Address of Curront Registersd Agent. ' 7. Narme and Addrens of Now Rogistored Agent
—— — e . — - — ] Nams _._ . . —
g?&ﬂ%i%gflﬂﬂm ‘ Street Address (P.O, Box Number is Not Acceplable)
LEESBURG FL 34748
City FL [ ZeCode

8. The above namead entity submils this statement for the purpose of changing its registered office or registersd agant, or both, in the State of Fiorida.

SIGNATURE —
Signature, typed o printed name of registered Rgent and Lie il apphcable. {NOTE: Pegistered Agen signatuse fequaed when renstating} DATE
9. This corporation is gligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax fiing requirement and electstodoso. | . After MAY 1, 2001 Fes will be $550.00. . Trust Fund Conribution- 03~ -Added to Fees = [
(Spe criteria on back) -4 Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIE PD ] pekete mE O cnage  [J Aguition | &
(=]
NAME STIEHL, GUSTAY H NAME =
stheet apoaess | 3849 PLANTATION BLVD. STAEET ADDRESS §
CTY-ST-2P LEESBURG FL 34748 Cv-ST-2P by
me VPD O petete TIRLE [ change (O] Addition g
NAME STIEHL, CHARLOTTE E NAME
street anoness | 3840 PLANTATION BLVD. STHEET ADDRESS
or-s- | LEESBURG FL 34748 _ , GIY-ST-2p _ T
e ) ) J Delcte T Dtnange [ Additon
NAME NAME ) \\
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP - T T Y- LA A 107 R - -— - A ' - e
TLE (7 oelee TIE . 03 nange (7 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2P ciry-§T-2p ~ L P
TME O Delete TME L ' Ochange 7] Adaition’
HAME T | NAME y-J Tan
STREET ADDRESS STREET ADORESS
CIFY-ST-BP CITY-ST-2P
e ) O peisto e Clchage  CX'hodnion,
NAME NAME it
STREET ADDRESS STREET ADDRESS
oTY-§T-29 ’ CTY-S7- 2 Y
13. | hereby cerlify that the information supplied with this finng does not quallfy for the exemption stated in Seclion 119.07{3)i), Flprida Statytas. | lurther certify that the !rfioﬂnation
indicaled on this repert oragpplomental report Is true and accurate and that my signature shall have the sama legal eflect as if mada under calhy; that | am'an officar of cirsctor
of the corporatfon or { ﬁ iver or trustes empowered 10 precula this report as required by Chapter 607, Forlda Statutes; and that my neme appears In Block 11 onBlock 12 if
changed, or on an att pfent with an address, yith all ojférdike empowered. "-i . \\
; S
SIGNATUREZ, // Gusrme M. ST E1C ghdfoy  I5L-323z0CpYI ]
" SIONATURE AND TYPED Of PANTED NAME DF SiGHING OFFICER OR DIRECTOR Oate - - l

]}Acmnma i

o

g
o .



