2003 FOR PROFIT CORPORATION

1. Entity Name

FLG CARTAGE, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000097934 3

FILED
Aug 28, 2003 8:00 am
Secretary of State

08-28-2003 90071 043 ***550.00

Principal Placé of Business Mailing Address
1997 PALMER DRIVE 1997 PALMER DRIVE
MELBOURNE FL 32837 MELBOURNE FL 32837
2. Principa! Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. # etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9905 Applied For
. 59-334 Not Applicable
Zip o] Country - 7 1 2 T T eeumy T T T T T Cenifioate of Status Desired [ 98+ 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LB : Name
CAREY, DONJ Street Address (P.O. Bex Number is Not Acceptable)
v 1997 PALMER DRIVE
MELBOURNE FL 32837 -
. v City FL ] Zip Code

: the obllgatlons of registered agent.

. This above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“| SiGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signaturs required whan reinstatingy DATE
FILE NOW!!! FEE IS $550.00 ) N )
9. Election Campaign Financin
Aftor Septembser 10,2003 Fee will be $750.00 'IF:rust FundaC(Jpntr?butian. ° O fc%eOdQO“éziE ?
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O pelete TIMLE [ change [ Addition
HAME CAREY, DON J NAME
smeet aporess | 1997 PALMER DRIVE -~ STREET ADDRESS
CIFY-ST-ZP MELBOURNE FL 32837 CITY-ST-2IP
TITLE 1 paleta TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-ST-2P A e e e = T on L £ Py L) - :
TITLE (1 Delete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-ST-ZI7
TNLE 71 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE ] Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Py CITY-ST-21P

SIGNATURE:

indicated on this report or suppleghental gport is true an
of the corparation o the receiver r trugfee empowered to exge
changed, ot cn an aﬂachment wih an/iddress, with all othe,

12. | hereby certify that the informatiorgsupplida with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurgte and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-1S.~p3 Y07%4 6305

Date Daytime Phone #

1£E£8100

AY

CR2E034 (4/03)



