2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

1. Entity Name 02-20-2003 90137 044 ***150.00
SKC LOGISTICS, INC.
Principal Place of Business Mailing Address
5520 FRANGCSIS PIPKIN ROAD 5520 FRANCSIS PIPKIN ROAD
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal PIace of Busness 3. Mailing Address ”II”II“‘I "“I Iﬂ" "“l ||”| Ill“ |Im "m II”I ”Il”’"l |“| l"l )
Sufe. Apt. #, ot Sule. Apt. # ete. : (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3238143 Not Applicable
Zip Couiry ap Country | s. certificate of Status Desred | []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREMANN, CANDACE D Street Address (P.O. Box Number is N 't Acceplable)
reg s (P.O. Box Number is No [}
3501 SWINDELL ROAD
PLANT CITY FL 33565
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered 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 ragistersd agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10, + QFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TITLE [JChange [ Adcition
NAME GRAVES, ROY G NAME
streeT aooress | 59520 FRANCIS PIPKIN RD STREET ADDRESS
orr-st-ze | LAKELAND FL oITY-5T-21P
TTLE S ] Delete TILE ' [ Crange [ Adgition
NAME KREMANN, CANDACE D NAME
stree aooess | 3501 SWINDELL RD STREET ADDRESS
crrv-st-zp | PLANT CITY FL ) ) L Somestze | oo L o - I
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-Z1P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE J Change "] Addiion
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Ddeiete TMLE o " [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. ! hereby certify thatthe information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.
SIGNATURE: _ |'iaploenil:tsmiasmn Candace DKremann 2 ~14-03 (3/3) 752~k
) STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

|
FILED :
B

nvY

CR2E034 (10/02)




