2003 FOR PROFIT cc;nponA'rlon FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P00000085502 Secretary of State
1. Entity Name 01-21-2003 90513 020 ***150.00
MANATEE LOGISTICS, INC.
Principal Place of Business Mailing Address
16505 STRD B4 E 16505 ST RD 64 E
BRADENTON FL 34202 BRADENTON FL 34202 .
I I IR RCRRMAITHA
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3669585 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent_

Name

KAKLIS, V. WILLIAM ESQ
1400 4TH AVE W

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

BRADENTON FL 34205

. 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
Signature, lyped or printad name cf registered agent and title if epplicable. (NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 ‘ - .
After May 1, 2003 Fee will be $550.00 et o0y 35,00 Moy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PT O petete TITE [ change [ Addition
NAME Q'BRIEN, THOMAS NAME '
streer anoress | P.O. BOX 898 STREET AUDRESS
crv-st-ze - |BRADENTON FL 34206 CITY-ST-2IP
TITLE Vs O Delete TITLE [ changs [ Addition
NAME Q'BRIEN, MARTIN NAME
sReeT ocress | P.O. BOX 898 STREET AGDRESS
CITY-5T-2iP BRADENTON FL 34206 CITY-S5T-2IP
TILE . . e _Doeete . _TIME o . e (] Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE {OJ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP ‘ CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 gath; that | am an officer or director
of the corporation or the recefver or trusteg empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an re, Mz red ] B .
SIGNATURE: Sﬂu[i\\‘!f":ﬁ/‘;ﬁﬁb; FLLHEED L7723 QW"7V7{"0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



