2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # V67054 Aug 01, 2000 8:00 am

1. Entity Name

GLOBAL WARE HOUSING & DISTRIBUTING, INC. " Secretary of State

08-01-2000 90115 031 ***550.00

Principal Place ¢f Business Mailing Address

1103 G. N 22RD STREET P.O. BOX 76264

TAMPA FL 33605 TAMPA FL 33675-1264

us us v -
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE $N THIS SPACE

City & State City & State 4. FEI Number 59-3143431 Applied For
Not Applicable

2Zi Countr Zi Countr m
o Y P uniry 5. Certificate of Status Desired [l $8.75 Additional
. o IO T s O e TR M e e Rl Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
» Name ’

NORMAN, SHEILA D
115 N. MAC DILL AVE.
SUITE 303

TAMPA FL 33609

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

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.

SIGNATURE
Signature, typed or printed name of registered agent and litle 1t applicable. [NOTE: Registared Agent signature required when reinstaing} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE {S $550.00 ) o
Tax filing requirement and elects to do so. AHer SEPTEMBER 13, 2000 Min. will be $750.00 10. 'Il_;rIS:tIIISSn?ja(r:ﬂoprilr?bnuE::nCmg O dedQSQNIL?;SBe
(See criteria on back) = Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 31
TMLE PD [ Delete TLE [ Change (] Addition
NAME HARTMANN, STEPHEN R NAME
sTreeT ADRESS | 618 COLLEGE AVE. W STREET ADDRESS
CITY-5T-7IP RUSKIN FL CITY-51-2ip
TIMLE [ Deiste TIMLE {Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIFY-ST-2P - - ) CITY-S7-2IP
TITLE O Detete me | oo _- - [ Change~— -[1-Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE ’ [ Delete THTLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-7IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-S7-2IP
TMLE O pelete TITLE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental 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 carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: B RLAR S g hen B dbAmann 7faloo (&%) 247 26l
ME GF GIGNING OFFICEA OR DIRECTOR ate aytime Frone A

[t p)

[
[



