FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 139627 = Secretary of State
1. Entity Name 05-02-2003 90362 021 ***150.00
GLADES MERCANTILE CO., INC.
Pringipal Place of Business Mailing Address
P. ©. BOX 1900 P. 0. BOX 1900
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2, Principal Place of Business 3. Mailing Address ‘ ‘Ilm nllllml .ml |m| “ll‘ u“ M“ ||I“ "IH m“ I"“ |!m ’"l
Suite, Apl. # elc. Suite, Apt. #, &tc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-0264520 Nat Applicable
Zi Country 2l Country 5. Certificate of Status Desired O $8'75 ‘5"‘1“‘”""‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-+ ALOERMAN;-JOE-M. - ll—~— oo . .
:73 S.E AVE, E

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

, BELLE GLADE FL 33430

City FL Zip Code

Y,

B. The abov@ i uXe

e
i
PORAY

RIS

Sl
J a d {NOTE: Registerat Agent signature required when reingiating) e DATE
7 ;
FﬁLE Nowin FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ) Trust Fund Ccﬁwtrigbution ° O Add.ed 10'\'!15?;5 °
Make Check Payable to Florida Depariment of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P _ O Delete TLE (] Change [ Addition
e~ |ALDERMAN, JOEM.1 - NAME
street aooress | 73 S.E. AVE, E. STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL CITY-5T-21p
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDALSS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TILE {Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-IP ol o mgsiemvs m mcaen o oen o o - o R omv-stze _ , e e e R
TITLE 7 Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12, | hereby certify that the informaion supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 corporation or thg esgivel or lrustee\empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an at an addri algthepike empowered. .
Welhsn=T7 29/03 %1 o400
7

SIGNATUR
Vv Tﬁnnruns AND IWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Crate, Daytime Phane #

s +

Ay 904620

4

CR2E034 (10/02)



