2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 26, 2003 8:00 am

DOCUMENT # P01000101526 Secretary of State
1. Entity Mame 03-26-2003 90126 001 ***150.00
S. H. TRUCKING & LOGISTICS, INC. '
Principal Place of Business Mailing Address
4130 WAUSAU ROAD 4130 WAUSAL ROAD
FORT MYERS FL 3391€ FORT MYERS FL 33918
I N ST AT A
Suite, Apl. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi-Number 65-1151567 " |Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© Name e - - - . —_— .
HARRISON, SYLVIA D Street Address (P.O. Box Numbe 'sNItA table)
reel U, BOX Number i ot ACCeptable
2610 SW EMBERS TERRACE . P
CAPE CORAL FL 33991
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
F“iﬂE N?W(:Lla I;EE I.S“ ?:gsgg a6 9, Election Campaign Financing $5.00 May Be
After May 1, 2 ee wi ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7] Delete TITLE v-P. [ Change  [hodition
NAME HARRISON, GILBERT NAME HARRSOM | g\il—- ulyy
stReeT anoress | 2610 SW EMBERS TERRACE STREETADDRESS | 91> S Emboeys et
omv-s-zp | CAPE CORAL FL 33991 avstze | pape Cocal FL DAY
TMLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -$1-2IP
TTLE . . o s e = . O petste ME o e e e - O.change (7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 7 Detete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O petete E [dchange ] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the infermation supplied with this filin g 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 supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corpora‘non or the recewer Ot igustge empowered 10 execuls {his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blook 11 i

fdress, with all o{perikg empowered.

DU, 6 fHAacesos 3 dd'os 235-28 -S5//0

Daytime Phone #

CR2E034 (10/02)



