FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT # M01000001814 Secretary of State

1. Entity Name

GLACIER MANAGEMENT, LLC 02-18-2002 90054 001 ****50.00
i 02-18-2002 90054 002 *****5 00

Principal Place of Business Mailing Address

CT CORPORATION SYSTEM CT CORPQRATION SYSTEM - 1 3 2 9 6
1200 S. PINE ISLAND RD. 1200 S. PINE ISLAND RD.
PLANTATION FL 33324 PLANTATION FL 3332¢

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 43'1910862 Applied For
Not Applicable

4P Country Zip Country 5. Certificate of Status Desired X g‘g-ggl l‘:gﬂti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = X
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typad or printed name ¢f registerad agent and litle If applicable {NOTE: Registared Agent signature required when reinstating) DATE
o _ o e FILEéNfOW'“ FEE IS $50 00 . ... . _ e _ o -
- ""Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete TITLE XX Change [ Addition
NAME JB HUNT, INC. NAME J.B. Hunt
STREETADDRESS | g1 W. HIGHWAY 45 STREET ADDRESS
OIy-ST-2IP FAYETTEVILLE AR 72702 CITY-ST-21P
TITLE MGRM O Delste TITLE O Change [ Addition
NAME MID-AM CAPITAL, LLC NAME
STREET ADDAESS | 10220 N. EXECUTIVE HILLS BLVD. STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 84153 CITY-ST-ZIP
TITLE MGRM [ Defete TITLE M crange  [J Addition
NAME DFA,-INC. - N A _Dairy F Farmers of America, Inc .
STREET ADDRESS | 10220 N. EXECUTIVE HILLS BLVD STREET ADDRESS
CiTY-ST-ZIP KANSAS CITY MO 64153 CITY-ST-2IP
TE MGRM X Delpte TME [Jchange [ Adcition
NAME GLACIER MANAGEMENT LLC NAME
STREETADDRESS | 10220 N. EXECUTIVE HILLS BLVD. STREET ADCRESS
CITY-8T-21P KANSAS cn'Y MO 64153 CITY-5T-Z1P
TITLE [ Delet TITLE _ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITE ) Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gif trustee empowered tc expppte this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7“- NATI L% A ~:©\=JJ~-QF:(“ 3}/22/0 2 (816) 801-6455

SIGNATURE ANMPEM NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #
s . fverett. President

rn3ge "

CR2E083 (9/01)




