2002 UNIFORM BUSINESS REPORT (UBR) FILED f

May 02, 2002 8:00 am ¢

DOCUMENT # '
1. Entty Name . 561273 Secretary of State
APL LOGISTICS.NORPACK, INC. : 05-02-2002 90028 030 ***150.00
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD 3CH-RIVERPLAGE
1200 BHFE-1200-CO PRTRIGK-MURRHY
JACKSONVILLE FL 32207 JACKSONYILLE TL 32207
- ul RN MATKA A
2. Principal Place of Business. 3. Mailing Address
Tox Dept.
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
U _Pyopd waauy
City & State . City & State 4, FEI Number Applied For
(}}\ K‘iaV\d ] OA 59‘3084527 " [Not Applicable
7 Country %D—] Country 8. Certificate of Status Desired O gg;zgq lﬁi‘ﬂ“"”a'
=TT~ * - ¥ w=6.sName.and Address of Current Registered Agent == came el o .. .—_7. Name and Address of New Registerod Agent. _ _ _ —
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.0. Box Number Is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ Zpcoce

8. The abov‘é named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\;v

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registared agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!II FEE IS $150.00 ' N .
Tax filingrequirementgand elects t;ydo s0. ° After May 1, 2002 Fee will be $550.00 10. Elic:w;n %agg;lgg fm:ncmg O fi%q h.;ay Be
(See criteria on back) a Make Check Payable to Department of State st rbuian. eclorees
11. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE Dp K Delete TMLE P O change  je Addition
NAME NICOSIA, JOSEPH. A NAME RO~ M, MLtz ler
STRET ADDRESS | 1301 RIVERPLACE BLVD. STE 1200 seer aookess | (LY BAOOCAW
orv-s-ze | JACKSONVILLE FL av-stze | Dakiavd LA a4yl
TILE VD S netere T P esfresvap. O Ghengs [§3 Adaition
NAME GARDNER, MICHAEL J NAME My Garginge =
STRECT ADRESS | 1301 RIVERPLACE BLVD. STE 1200 steer anoness | (114 AAWO
or-stzp | JACKSONVILLE FL ' CITY-ST-ZIP 0&\‘3‘0/‘0 vk, (A 34(001
[ ITE e VP i e e e B DR e e N T L O Change -~ [y}addition-
NAME svf;'SE, BRUCE i NAME W?\\\\O\W\ Villalovn >
STReET AooRess | 1301 RIVERPLACE STE 1200 swaect aoohess | LLIL BV AwAY
orv-srze | JACKSONVILLE FL 32207 avsize | QAAAWA , (N A460T ‘
TMLE T 5 Delete TITLE T 1 Change z ‘Addition
NAME WISE V, BRUCE e INeal B wesr
STREET ADORESS | 1301 RIVER PLACE STE 1200 STREET ADDRESS | 111} %W(ﬂ
arv-st-2¢ | JACKSONVILLE FL 32207 arv-sze N ok (o, (A At
mE s’ Delele TITLE < . [ Change Additicn
NAME CHARRON, KENNETH ? NAME Ann F HACC (N o
STREET ADORESS | 1301 RIVERPLACE STE 1200 STREET ADORESS | L { |1 bwa d i
on-st-zp | JACKSONVILLE FL 32207 ervestze (s 4 00 07
TME [ Delete TILE ASSICT2AV S Cp mr\f [J Change (% Addition
NAME NAME KOV‘\V\M'V\ CAaVY oy
STREET ADDRESS STREET ADORESS q] [\ pvD Wﬂ%
CITY-ST-2IP CIY-ST-7IP Oakia s O 4—007

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgf 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 Irustegye/npowssey to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ag g6 other like empowerad.
AU s s » (510)2712-§000
SIGNATURE: P, M DRSS clanigd ‘f//b/ﬂ/ )212-80

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date Daytima Phonae #




