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*--2303 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR)  %/112003-90053.047{55550.5550.00

RN

DOCUMENT #  P01000056773 TP 2
1. Entity Name 03 DCT 1L Pl% l 58
NATURE COAST LOGISTICS, INC. N @ STHIE
SECRERAY OF SIAE
Tlﬁ\Lr“‘Al-iﬁ\l‘Jk: .‘.‘-.- F‘- o !
Principal Place of Business Mailing Address
71 HAMMOCK ROAD POST OFFICE BOX 4213
INGLIS FL 34M5 HOMOSASSA SPRINGS FL 34447
2. Principel Place of Business - ’ 3 Mailing Address ”l “ Ilm Ilm ”m "“I "W "m ml" || Iml "m l"" N" m‘
DA RS B\ SIS T Y5 0
i 5ciray Y M AN L’j cﬁ: D Sl g;";&?
Sulte, Apt. #, etc. i Suite, Apt. #, stc. Rﬁgﬂg‘ECHECK".!\:IEBEE_I,E:MAKI & _C‘FHANGED'S
. | o e bt ok
Clty & State City & State 4. FEI Number Applied For
59-3723712 Mot Applicable
Zip —  _ 1 Goutry __ Ll — —e.=..|. Country_  _ | & Cartifieats nacieg - [--  $B-75-Additional
_ §. Certificatd of Status Désired (] Fee Required
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agant
e e e - ) — . LT [eName ST T ‘—F?.. TETTLAT T - -
Street Address (P.Q. Box Number is Not Amw
343 ALMERIA AVEMUE .
CORAL GABLES AL 33134
City Zig {Code
Thé L FL | 8 yyq
8. The above named enlity submits this statement for the pur of nging its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligaticl .
. 1 . \ q/\ D/ o 2
SIGNATURE
Signture, typed of Printad rame o! ragistered GOERTENG (e wpliemla\ \)lorsz Regiktared AQent signature raquired whed reinstating Voone £
-
FILE NOWI! FEE IS $550.00 ' N —_ .
. El F
After Septomber 10, 2003 Fae will be $750.00 e G0 1y 3500 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
e PSTD O Detele ME . O change [ adgition | S
NAME REICHELDERFER, BRUCE NAME A
streer anoeess | 71 HAMMOCK ROAD STREET ADDRESS &
orv-st-ae | INGLIS FL 34449 CITY-5T-2F tﬁ
TITLE . [ oetere TLE O change [ Addition | O
RAME ' NAME
STREET ADDRESS STREET ADOAESS
CITY-5T-29 oo pme . - CHTY - §7- 3R . . ce e e tr—
TILE [ pelete TITLE Ochange [ Addition
—NAME o HAnEE _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57- 2P
TILE [ Delete TITLE [ change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S5T- 217
LE 3 Delets TME [Jchange [ Additicn
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CyY-sT-2p CITY-ST-2P ]
THLE £ Detete TME [ change  [J Addition
NAME . NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2P CITy-ST-2P
12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustaa empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: Q] a)p=
[F’ l Dayrima Phang #



