2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 26, 2003 8:00 am

[V VIV VLY

DOCUMENT # P01000018631 Secretary of State .
1. Entity Name e sk 3k
03-26-2003 20128 049 150.00
S.H. LOGISTICS, INC.
Principal Place of Business Mailing Address
4130 WAUSAU ROAD 4130 WAUSAU ROAD
FORT MYERS FL 33916 FORT MYERS FL 33916 R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-37(1)368 Not Applicable
#p Souniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.. _. wve o e ..l..Name and Address of New Registered Agent.... -
Name
HARRISON, SYLVIA Street Address (P.O. Box Number is Not Acceptable)
2610 SW EMBERS TERRACE
CAPE CORAL FL 33991
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
)!he obligations of registered agent.

SIGNATURE
\, Signature, typed or printed name cf registerad agent and title if applicable. (NOTE: Registered Agent signature tequired when telnstating) DATE
FILE NOW!! FEE IS $150.00 | . - .
Ateray 1,200 Feo wilbo 358000 | o Secn Communrarey ) $5.00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D [ Delete TITLE PRESIHENTT Olchenge [ %aditon | &
NAME HARRISON, GHLBERT NAME Hra 2@ 100 b:bbeﬂT S
saeer anoress | 2610 SW EMBERS TERRACE STREET ADDRESS ekl [ "D E,mb-é‘rs Tein g
orv-st-z» | CAPE CORAL FL 33981 CIFY-ST-ZIP eg_,p_,! CoeL FL D199 .
TiLE D O Delete TIILE NicE RRES\D EST Cchange  [WAddtion %
NAME HARRISON, SYLVIA NAME (A fusor?, DL LR
STREET ADDRESS | 2610 SW EMBERS TERRACE STREETADDRESS | 2, 10D D E-mbevs Ter
CY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IP Cosile.- Co(q' [ EL 3299
e - - - f - - S= e e ———-[1'Detete -~ A e - o~ v : - = e . ‘[Jchange [ Aadition 1| =~
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP
TITLE [ Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE . [ pelete TITLE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information 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 supplergental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the Tecaiver of ustesf empowered 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 gp ith grhadfiress, wit mpowered.

SIGNATUF SIS, ST RS v /«/ﬂ@e/ga,«) 2.290% 329.382 ~G4/0

/ SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING DFMER OR DIRECTOR Data Daytirme Fhone #




