2002 UNIFORM BUSINESS REPORT (UBR)

572

DOCUMENT #  PO1000056773

NATURE COAST LOGISTICS, INC.

Principal Place of Business Maiiing Address
71 HAMMOCK ROAD POST OFFICE BOX 4313
INGLIS FL 34449 HOMOSASSA SPRINGS FL 34447

36822

-

2. Principal Place of Busingess 3. Matling Address

A

Suite, Apt. #, etc. Suiie, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Jun 25, 2002 8:00 am
Secretary of State

(05-22-2002 90118 033 ***150.00

(AN

City & State City & State 4. FEI Ngﬁer . Applied For
~A~271237711- No} Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired 0 58'75 M itionel
Fea Requi
6. Name ard Address of Current Registered Agont \ 7. Name and Address of New Reglstered Agent _/
T e e R e ] [ X ﬁ?_"‘:‘ﬁ""“““f'_ e e /_,z_‘f e s
SPIEGEL & UTRERA, PA. Street Addresw Not W
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL | Zip Code
8. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisierac agent and dile i applicable. (NCTE: Ragisterad Agen! signaturs required when renstating) DATE
9, This f::omoration is eligibla t? satisfytfjtg Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hln‘r!g rQQUIrEN"1 anc elects to do sa. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departmant of State
1. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Delete TITLE [ change (] Addition
RAME REICHELDERFER, BRUCE NAME
STREET ADORESS | 71 HAMMOCK ROAD STREET ADDRESS
CTY-ST-21P |NGUS FL 34449 CITY-ST-21P
TIME O pelete TLE [ crange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
oy ST-2P CINv.5T.2P
STMME_ - o8 e Opeen_ o WMREL, e o v 25 emesime L 1iChangs () Addition
NAME .~ - —— - NAME N .
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P CITY-51-2P
WILE O Delete TINE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE (] Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
TIME ] Delete TNE JcChange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-57-2IP

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal elfect as if made under cath; that | am an cflicer or director
of the carporation or the receiver or frustea smpowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like empowerdd.

SIGNATURE:

“4 %Eg] -5737
{}%D;ho[/pz_ e Phone § b

CR2E034 (9/01)



