2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 139627 May 11, 2001 8:00 am

1. Entity Name Secretal‘y Of State
GLADES M‘FHCANT ILE CO., INC. 05-11-2001 90302 025 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 1900 P. 0. BOX 1900
BELLE GLADE FL 334X BELLE GLADE FL 33430
Suite, Apt. #, elc, Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE

Chy & State City & State a. FEINumber  §G-0264520 Applied For
Not Applicable

Zip Country Zip Country - ) $8.75 Additional
_ _ A 5. Certificate of Status Desired D, Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALDERMAN, JOE M., Il
73 SE AVE, E
BELLE GLADE FL 33430

Street Address (P.O. Box Number is Not Accepiabile)

City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i it FILE NOW!!! FEE IS $150.00 ‘ .

] Ihlsfﬁ'orporatlc_)n is E|Iglb|§ tT se:tlstfyc\’ls Intangible After MAY 1. 2001 F wlll$b $550.00 10. Election Campaign Financing $5_00 May Be

ax fiing r.equlrement and elects to 6o 0. er ' ee © . Trust Fund Contribution. | Added io Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P " O oelete TITLE [JChange  [] Addition __8_
NAME ALDERMAN, JOE M. | NAME S
steter aooress | 73 S.E. AVE., E. STREET ADDRESS 3
CITY-ST-21P BELLE GLADE FL CITY-ST-2IP o

™

TILE [ pefete TITLE Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . | oov-sr-ze
TITLE O pelete TMLE O Change (] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITyY-87-21IP
TINLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ) ’ [ Delete TITLE () change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information

indicated on this serort onsupplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

of the_gcorporatin oryhe rdgeiver or trustes empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chal t&chi i //yl other like 67wered.

- e M. derman 4/27/01 56 96-4500
SIGNAT Lpgn, /08 M- Al , /21/ 19
SlGNAf.IHE AHD T¥PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Fi I



