2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000028762 Jan 30,2001 8:00 am
1+ Ey Name Secretary of State

WIL-MAR LOGISTICS INC. 01-30-2001 90133 005 ***150.00
Principal Place of Business Mailing Address
457 SW WEST VIRGINIA DR. 457 SW WEST VIRGINIA DR,
PORT SAINT LUCIE FL 34963 PORT SAINT LUCIE FL 34983 tVvsiuan
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L3S —p 29232 S27 Not Applicable
Z_}p CGountry A . _ _Z'p- — - R Country - - 5._Certificate.of Stalus Desired- ~-- —’—‘-$8'75 Additjuna!
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHEM, WILEY .
} Street Address (P.Q. Box Number is Not Acceptable)
457 SW WEST VIRGINIA DR.
PORT SAINT LUCIE FL 34983
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Ragisterad Agent signaturs requirad when reinstating) DATE
) L L . "
9. Imsfﬁ‘orporatpn is ehlglblg tcl) S?HSW(:S Intangible At Flll\.niYN?\;VG FFEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
ax i m-g r?qu"em'en ar'] elects 10 do so. er ! OT ee WIH be $550'00 Trust Fund Contribution. D Added {0 Faes
{See criteria on back) R‘ Make Check Payable to Department of State

11. : OFFICERS AND DIRECTORS T12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D " O Delete TITLE O Change [ Additicn
NAME MITCHEM, WILEY NAME

STREET ADDRESS | 457 SW WEST VIRGINIA DR. STREET ADDRESS

CITY-ST-2IP POHT SAlNT LUC'E FL 34933 CITY-§T-2IP

TLE D J Delete TITLE [ Change  [J Addition
NAME MITCHEM, MARTHA NAME

STREETADORESS | 457 SW WEST VIRGINIA DR. STREET ADDRESS

Cmy-ST-2P __ ) PORT SAINT.LUCIE. FL, 34983 s oiTY-§T-2P - L

TILE [1 pelete TITLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Delete THLE CTchange [ Addition
NAME , NAME

STREET ADDRESS ; STREET ADDRESS

CITY-5T-2IP | i CITY-57-2IP

Tl v/ O etete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-21P

TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-ST-7IP

|

13. i hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that 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 cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or 8lock 12 if
changed, er on an attachment with an address, with ail athey like empowered.

SIGNATURE:

Date Daytime Phone #

Beesidext  1-aa-0) 56/-§79-Q235

v




