2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014893 Feb 16, 2000 8:00 am
1. Entity Name l'y
ALDEN LOGISTICS, INC Secreta of State
' ) 02-16-2000 90118 016 ***158.75
Principal Place of Business ) Mailing Address
1674 BOATSWAIN 1674 BOATSWAIN
PALM CITY FL 34990 PALM CITY FL 343904210 7 1 1 1 8 5
i e ORI G
Suite, Aat. ¥, etc. Suite, Apt. #, elc. 7 ol . DONOTWRITEINTHISSPACE _ - =
P S S SRS b e e ey H“ - ,,
Cily & State City & State i 4. FEI Number 650814812 ] |apelied For
Zip Country Zip Couniry 5. Certificate of Status Desired ﬁ ?g‘;?ql’:ggﬁonal
6. Name and Address of Current Reglistered Agent o ) 7. Name and Address of New Registered Agent
Name
ALDEN, BRYAN S Street Address (P.O. Box Number is Not Accgplaible) 7
1674 BOATSWAIN ‘ o
PALM CITY FL 34880
e T RO City . FL l Zip Code

8. The above named enlify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and btla if applicabla. {NOTE' Registered Agent signature requirad when reinstating) DATE
_ 9. This carparation is eligible to satisfy its Intangible . .. FILE.NOW!! FEE-IS $150.00 - .. { 10 EiBciion © ion Fnaricirs. 7 T @B 00 1o me
| i e o e Aor i, 2000 Foowibesssbin | "5 Sy el 8500 o
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVST | O peiee e C)change [+

NAME ALDEN, BRYAN S NAME

sweer ancress | 1674 BOATSWAIN STREET ADDRESS

CITY-ST-2P PALM CITY FL 34990 om-sr-zp

TLE . e O Detetz TTLE O change  [1°°*
NAME .

STREET ADDRESS

CITY-5T-2IF

P I EIRIN F
NAME  C NP

smsmnunﬁg_g- e
Cy-gr-zps e

TLE - [ Delets TIE Clchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TLE O Change [ 2+

N

MME ] i e ) - L NAME o - i e e p— .
STREET ADDRESS - — - STREET ADDRESS

CITY-5T-2iP CITY- ST-2IP

TIE O Detee L Olchne [0
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21F . CITY-ST-2IP

TRLE®: L.04 &| < iard o e petete ~ e [JChange  [J Addition
VAL L kR s sl ot o -

NAMES BT Laf Ve NAME

STREET ADDRESS . Co : STREET ADDRESS

OITY-ST-7P CITY-51-2

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(1), Florida Statules. | further certify that the information
indicated on thisreport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; 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 thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

0 N .o r ‘ - e
- LTS d i !oa R 5

RE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate _ Baytme Phona #

SIGNATURE: ____ 5%4 Abilsem . /- 3]=-00 L6/-340-a5E2



