2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000039884

1. Emiity Name

GLOVER TRANSPORT, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90034 027 ***158.75

Principal Place of Business

5701 102ND AVE N .
PINELLAS PARK FL 333

Mailing Address

ST01 102ND AVEN
PINELLAS PARK FL 333

2. Principal Place of Business

3. Mailing Address

T I

TR

Suite, Apt, #, elc.

Suite, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

City & State

City & State

4. FElI Number Applied For

5_9- -?é ?5—-—6 ?y Not Applicable

Country

®23752

Zip Country

33782

5. Certlficate of Status Desired /‘Q ?g';?qlﬁfggi""al

—_ 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

eme *j;scp/ £ A7 a/:/:; crg -

MADDOX, JOSEPH E Street Address (P.0. Box Number is Not Acceptatle)
- T i HON mber
6191 109TH TERRACE e onz D e S S
PINELLAS PARKK FL 33782
City _ Zip Code
| Prvile FS AR FL | 355 /
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. /
/ > o
SIGNATURE % ; %M— /Z Ll
Signatura, typ: name of registered agent and title if appiicable (NQTE: Ragistered Agent signature raquired when reinstating) DATE

g
9. This corporalmigime to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects ta ¢o so. After MAY 1, 2001 Fee will be $550.00 1. Eﬁcérlc;:rijaggilr?guzganc|ng O fdsdocg h;!ay Be
(8ee criteria on back) [ Make Check Payable to Depariment of State " ectoaes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE D Change [T Addition
NAME GLOVER; WILLIAM NAME
streeT anoRess | 5701 102ND AVE N STREET ADDRESS ]
orstze | PINELLAS PARK FE33773 ) ory-sT-2p Prokri 25 paek s 33 78
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
mE T e e e - =-- O oelete- - —4 TiLE e e e [ change  [] Addition
NAME NAME
STREET ADDRESS J STREET A0DAESS
CITY-ST-20P CITY-ST-2IP
TITLE 1 Delete mLE M Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete THLE (I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 2 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2P

13. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cerlify that the information
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 the receiver or trustee empowered to execute this report as required by Chapter 607, 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 (ke empower,

SIGNATURE: X Tl e £ o

indicated on this repert or supplemental repaort is true an

//2,34/ vz 742574577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 {10/00)



