' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 24,2003 8:00 am

DOCUMENT #  P01000064610 ecretary of State

1. Entity Name 04-24-2003 90226 038 ***158.75
GLOBAL POWER LOGISTICS, INC.

Principal Place of Business Mailing Address
120 S. HOLIDAY ROAD 120 3. HOLIDAY ROAD
DESTIN FL 32550 DESTIN FL 32550
Suite, Apt. #, etc. Suite, Apt. #, etc. QF CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
' 59-3728945 Not Applicable
Zip Country Zp Gouniry S. Cerlificalte of Status Desired I-_x $8 75 Additional
Fee Required
6. Name and Address ot Current Rogistered Agent 7. Name and Address of New Fleglslered Agent
- T s T oTET TTeeTT=r - - Name T T T TS o
CONERLY, LAMAR A JR. Street Address (PO, Box Number is Not Acceptabla)
4481 LEGENDARY DRIVE
#200
DESTIN FL 32541 City FL | ZrGode

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered 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 utle if applicabls. {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 - o
After May 1, 2003 Feo will be $550.00 e o9y $5.00 vay g
Make Chack Payable to Florida Department of State . ’
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me , [ST O Deete e D ] [ chenge  £5) Addition
wme | MUELLER, THOMAS NAME Ronald Cappel let_:tl
siweer aooness | 120-S. HOLIDAY ROAD sweronness (4421 Commons Drive.E # 152
CITY-ST-2IP DESTIN FL 32550 CITY-ST-2IP Destin ’ Fl 32541
TITLE O Delete TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - e Obelete o CTME e e ) [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITEE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP GITY-ST-2IP
me 1 Delete TILE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE T velete TME []Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-207 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewertd 10 execuid reporl 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 adgsess, with all other I|ke empwered

SIGNATURE: __ SIGIAT /A #ZZQ0UIRED Y-1-03 850 -3~ 111 A

SIGNATURE ANDATY PEQ) T MA# OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #
a2

TR TN

mnv

CR2E034 (10/02)



