2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000024914 May 14, 2001 8:00 am
priniiijie Secretary of State

SUPERIOR LOGISTICS & CARTAGE, INC. 05-14.2001 90338 012 ***150.00

Principal Place of Business Mailing Address

2310 ISLE ROYALE COURT SE 2310 |SLE ROYALE COURT SE
WINTER HAVEN FL 33830 WINTER HAVEN FL 33880 E " ” 6 4 8 4 ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  RG-3433395 Applied For
. . Not Applicable
- C - —
zie ountry Zi Couniry 5. Cerlificate of Status Desired O $8'75 A_ddItIOFIal
Feo Required
~ 7 6. Name and Address of Currént Registered Agent — s T 7. Name and Address of New Registered Agent =~~~
Name
RAUCH, LARRY W Streel Address (P.0. Box Number is Not Accepiable)
; i ; r ress (P.Q. Box Number is Not Acc
2310 iSLE ROYALE COURT SE P
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when remstating) DATE
N . . PR . N . "'

9, Thns;:prporaugn is eligible tcl> satlsfyéts Intangikle A FI;E:[?V:ON FFEE |§II$;52-;)500 00 10. Election Campaign Financing $5.00 May Be
Tax |I|n_g r,equrrement and elects to do so. er . ee will be | Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE i [ Delete TITLE [ change [ Addition
NAME RAUCH, JUDY | NAME
staeeT aooress | 2310 ISLE ROYALE COURT SE STREET ADDRESS
orv-st-zp P WINTER HAVEN FL 33880 CITY-ST-2IP
THLE P L ) [ Delete TITLE [ change [ Acdition
NAME RAUCH, LARRY W NAME
streeT ap0kess | 2310 ISLE ROYALE COURT SE : STREET ADDRESS
comv-st-ze | WINTER HAVEN FL 33880 ) . f cmvstop .

TITLE O Delste TATLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ZIp CITY-ST-ZIP

TITLE [ Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [O Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Dalgte TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)@), 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 if made under oath; 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 11 or Black 12 if
changed, or on an attachment wilh an address. with ali other like

SIGNATURE: _tarry W. Rauch

SIGNATURE AND TYPED OR PRINTELLHAREDF SIGN

FFICER OR DIRECTOR Data Daytime Phone #

asai417?

CR2E034 (10/00)



