~ 200’UNIFORM BUSINE

&

- REPORT (UBR)

DOCUMENI # - P9500001 3003

ULF LOGISTICS OORPORATION

Principal Place of Business Méiling Address

7353 NW 35TH 8T 7353 NW 35

NeEw

LCR 345 & NW 35TH ST. LCR 345 BHST  pddrs s
CHIEFLAND FL 326267316 CHIEFLAND FL™M2626-7316 g ey
- ez IR
2. Principal Place of Business 3. Mailing Addr al
15t RODEERS BIMD|, |
Sune, AplL. ¥, elc. ) = Suite, Apt. #, etc. ; Do _NOT WRITE N THIS SPAC’E
Ciy & Stare City & State ' 4. FEI Number Appliea For
CIJI EFI/R ’JCI F L. 59‘3301701 | Not Applcas.
“‘;332 é 2 G Coum?: y Zip Country 5. Cenificate of Status Desired © X ?i';sqlﬁfe‘g“”a'
. 6. Name and Address of Current.Registered Agent - 7, Name and Address of New Registered Agent
¥ , Name

JOSE A FLORESTORO .
7353 NW 35TH ST © .
LCR 345 & NW 35TH ST.

CHIEFLAND FL 32628

Sireet Address (P.O. Box Number is Not Accentable)

City
T

Zip Coce

FL

B. Tne acove named enlily submits this statement for the purpose of changing its registered office or tegistered agent. or both, in the State of Ficrida.

SIGNATURE . i £,
Signalute, typed of PMed name ol registerad agent &na tile il applicable. . [NCTE: Regislered AW(muIr- whan rainslaling) DATE
9. ¥n;s Eprporalic.)n is eligible 1? Sa:ﬁsfy its Intangible 13-4 10. Election Campaign Financing $5.00 May Be
a» fiting requirement anc elects to do so. RO Trust Fund Contribution. Acded to Fees
(See criteria on back) - )

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
&I P [ pejete TITLE . = [J Crenge [ &cowia

aldE JOSE A. FLORES-TORO NAME .. #_,}1” 110

£t so0iess | 124 RODGERS BLVD. STREET ADDRESS A

ciiesi-22 | CHIEFLAND FL 32628 cir-51-20

T 3 velete TILE [ change [ Agdun,
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el

STAEC] ADORESS STREET ADDRESS R LJ‘ IH':'I

Cliy-SI-2iP . ) CITY-ST-2tP . :

i o~ oot I Deiete - TTLE ——te s ¥ . ’ " Ochange [ Agomy

NAME NAME

STREE § ADDRT S STREET ACDRESS .

£ -1 2iF ) CIty-ST-21p _

i 3 Delete TLE (O cCnange [ Aotius

NAME NAME

SIRELT ADDRESS - oo STREET ADDRESS

CIvy-81-21F CITY-§T-2)p

TLE O3 oelete T [ Change T Adeite.

KAME HAWE .

STREET ADDRESS " STREET ADDRESS |

oS5 2R ‘ o : ! T CITY-ST-2F ,

i . . D Delele ~ JmE o . * 7 [OChnge [0 acciio

Mg " NAME / R

STREET 200RE3S {719 STREET ADDRESS {7+ + “ - @ :

C:;\r vrhrr 0R ;/ L/SI-‘NA Zﬂeb \\g\& e L 7 ! )

13. i nercoy certify that the informalion

naicaleo on s report or suppleqpénial report is true an

pplied with this filin 3 does not huahfy for the exemption stated in Section 119, O?(3)(|) Florida Stalules. 1 furlher certify that the intormanon
accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or girecior

ol N corporalion or the recalver r iruste¢ empowered 10 axecute this repart as requnred by Chapler 607, Florida Statutes; and that my name appears in Block 11 0or Block 12 -

tnangeq, or on an agachm

fih an address, wilh.all other like empowared.

- JosE A, FLORLSTOR\) (=0 7/5703 3352-4#90- ‘7c/oo

S

g . s

WFEO OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dae Cayhme Pnane «



