2003 NOT-FOR-PROFIT CORPORATION FILED

3
3

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # NO1000000760 P Secretary of State
1. Enlity Name 03-17-2003 90676 021 ****61.25
FLORIDA CHAPTER OF THE AMERICAN LOGISTICS ASSOCI
ATION, INC.
Principal Place of Business Majling Address
16803 HAWKRIDGE RD. 16803 HAWKRIDGE RD.
UTHIA FL 33547 LITHIA FL 33547
e T S DR
Suite, Apt. #, efc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APP“CABLE Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O geae'gguﬁg;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZELL, MIKE ! oo T 7T 7T - I stedt’Address (P.O. Box Number i3 Not AcGeptable) T T
16803 HAWKRIDGE RD.
LITHIA FL 33547
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs raquired when rainstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FIL : . = . ay Be
AR ILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10, QOFFICERS AND DIRECTORS 4, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ¥ betete TITLE [ Change [ Addition
NAME TECCA, TOM NAME
street ooress | 4153 TALL OAK LANE STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34653 CiTY-T-2P
TLE VPT O Delete TLE P A tghange [ Addition
NAME HACK, TOM RAME To ™ Mnace

STREET ADDRESS. | 47 (, selluded Woeds Love

sTaeer ADoRESs | 1916 SECLUDED WOODS LANE
om-S1-2P ey 20 hnnad 2 Lodeh, FL 328 ~1SO0

crv-st-ze | NEPTUNE BEACH FL 32266-1500

TITLE ST [J pelete TLE [ Change [ Addition
NAME KLAR, SARAH B R L }
streeT aooress | 19148 BURKE ROAD™ T T ) STREET ADDRESS |
CITY-S8T-ZiP DADE CITY FL 33523 CITY-ST-21P
T 1 Delete Tme =8 /T O crange  (BAdaition
NAME NAME N\ ° s E?'Q,L\
\

STREET ADDRESS STREET ADDRESS u,&,% Hawk e dse EOAA
CITY-5T-2IP CITY-SF-ZIP S TS

Ll-’.—k.bgn_. 33547 —
TITLE [ pelete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST-21P ] CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the informaticn
indicated on this report cr suppfemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveRor irdstee empowered 1 cule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ¥ 9 f

SIGNATURE: &

CR2E037 (10/02)



