2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000008223 Apr 10,2001 8:00 am
S ecretary of State
SKC LOGFSTICS, INC.
04-10-2001 90143 018 ***150.00
Principal Piace of Business Mailing Address
3520 FRANCSIS PIPKIN ROAD 5520 FRANGSIS PIPKIN ROAD
LAKELAND FL 33813 LAKELAND FL 33813 AR E R J
Suite. Apt #, etc. Suite, Apt. #, elc. O NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59’3238143 Anpicd For
Not Acpcane
Zi C z Countr e
F ouniry " ountey 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
MName
KREMANN, CANDACE D |
4501 SWINDELL ROAD Street Address (P.0. Box MNumber is Not Accaptable)
PLANT CITY FL 33565
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the Stale of Fiorida
SIGNATURE
Signat.-e, woed o pinted rame of registored agest end titte T apnlicanle, MOTE: Fieg siersd Agant signat. e recared whot re ns'al rgh ATk
; ‘o alic its Intandib e = OV FER 150.05 ) . , )
9. This corperation is eligible to satisfy its Intanginie FilLE NQVT g .i 50.0% 10. Election Campaign Financing $5.00 May 2o
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fez will be $550.00 : Y :
; . Trust Fund Contsibution. ] Added to Fees .
(See crileria on back) O ifiake Check Payable io Deparimani of Siaie |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1° !
TT.E r [ paete e [ Change ) Additen
NANE GRAVES, ROY G e
srart ovess | 5520 FRANCIS PIPKIN RD STREET 500RESS
oIy -ST-21p LAKELAND FL QIY-ST-21P
TILE o O Delete TITLE Tl Crange [ Adcen :
HaME KREMANN, CANDACE D .
strestonress | 9907 SWINDELL RD STREET ASORLSS
CIrY-57-21P PLANT CITY FL CITY-S3- 1P
LS [ Deete TILE [JChange [ Adcitins
NAME HAME
SiREET AGSRESS STREZT ALZRESS
Cimy-57-21° Ciry-&. 42
TILE ] Deiete ik [1 Change [ Additio®
NAME NAME
STREET ADCRESS STREET ADZRESS
CITY-3T-ZiP CITY-S5T-217
TILE 1 Delete Tk [] Change  [J Additia~
NAME HARE
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CIY-SI-ZIP
TILE 3 pelate nL: {1 Cange [ additen |
NAME NAKE
STRILT &DDRESS STREET ADORESS
oITY-S1- 2P CITy-ST-7P i

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certiy that the ‘rfarrras io*
indicatod on this report or supplemeantal report is true and accurate and that my signature shali have the same legal effect as if macde under oath: that | am an officer or dires
of the corporation or the receiver or trustee empowered to execuie this report as required by Chrapier 607, Forida Siatutes: and that my name appears in Block 19 or Block ! 2 \t
changed, or on an attachment with an address, with all other like erpowerad

(daes D&wann 2-29-01 (513) 753 6/2.0

“="“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tayime Prone

CRZE034 {(10/00)



