2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am

DOCUMENT #  P01000062191 Secretary of State

1. Entity Name 02-03-2003 90060 034 ***150.00
STEELE LOGISTICS SERVICES, INC.

Princibal Place of Business Mailing Address
3131 ST. JOHNS BLUFF RD. 3131 ST. JOHNS BLUFF RD. T
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Principal Place of Business 3. Mailing Address “""ln m "m “I" ""I "““I'" "M I“'I NIIH"" "m ”" !"l
Sufte. Apt. #, efc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3737018 Not Applicakle
e Country. ap . - Lountry | s>Certificate of Status Desites~ [J  $8+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS' MICHAEL P Street Address {F.0. Box Number is Not Acceptable)
3131 ST. JOHNS BLUFF RD.
JACKSONVILLE FL 32246

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NQOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
. 9. Election Campaign Financing $5_0(] May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, QOFFICERS ANDC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detste TLE O change [ Addition
hAME ALLEN, STEELE NAME
sreer aooress 13131 ST JOHNS STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32246 CiTY-S7-21P
TmE y [ Delte s N K(change [ Addition
HAME MICHAEL, WILLIAMS NAME MukEL P, W WA LAY A
sTreeT aDDRESS | 13401 SUTTON PARK AVE S STREETADDRESS |31\ & ¢ Sy’ PINVOET op 4
orv-st-2 | JACKSONVILLE FL 32224 s avesanviae | € 32040 )
TIILE 7 Delete TITLE B 7 Change gAddmon
NAME NAME THOMAS . P ATA
STREET ADORESS STREETADDRESS | BABL ST JouNs BLeEF BN
CITY-ST-21P ’ CITY-ST-2IP L) H'ULSD"“J WG p‘__ D4 b
L: LT Delete TITLE S/bd [ Change  JRJ Addition
KAME NEME Lotant Lratel —~asdmote
STREET ADDRESS L STREETADDRESS |2, 31 &1 2 HNS LYRVW LY
GITY-ST-2IP o Cheme 0 CITY-ST-2IP Amo Ny \.VUB p_" 31—1*‘. s
THILE e e [J Detete TLE P b {7 Change Mion
NAME e a e treperen NAME Bavia D StemuR
STREET ADDRESS | STREETADDRESS 309y T dovind SLuFfE (/1.9
CITY-ST-2iP ) . ., fomv-stzp InOL oVl PL 0 B2 b
TITLE 7 Delete TITLE ' {J Change [ Addition ]
NAME NAME Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

12. | hereby certify that the information supplied with tnis filing doegynot qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accydate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A te 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 gddreps fvitf: 3 4¢ life empowgred.

SIGNATURE: Sl UIRRDcHasL. £ Vierdawmy (-3D-013 zzq 20¢(9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIP(S QOFFICER OR DIRECTOR Date Daytime Phone #

TIAVTICAAL

ny

CR2E034 (10/02)



