DOCUMENT # P98000018157 e
1. Entity Name ( FILED
GLADES LOGISTICS, INC. J/ Jul 26, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 07-26-2000 90018 026 ***550.00
1132 NW 9TH PO BOX 1565
BELLE GLADE FL 33430 BELLE GLADE FL 33430
e S SR A ERARA IR LA MR ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  aR-0814230 Applied For
Not Applicable
7:@;777“‘—:";‘ 7 lvFC_Ol-Jntfy e jip N e COL_J[\UY o ngew‘of_ggmoesiieq 7 D §gﬁmﬂmjl —

6. Name and Address of Current Registered Agent

7. Name and

Address of New Registered Agent

WHITTENTON, KATHERINE S

Narne

Street Address (0. Box Number is Not Acceptable)

1132 NW gTH ST 12970 Oosffoen TRl A2
BELLE GLADE FL 30 esling bon | Fl 3aury
City FL Zip Code
8. The above named entity submits this staterment 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 ragistared agent and 1tlg it applicable, (NOTE: Registered Agent signature required when reinstating) CATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE i§ $550.00 1 . o
0. Election Campalign Financin,
PTEMBER 13, 2000 Mi%n. 750.00 ' palg 9 $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After SE|

Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS Tz ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 I
e P O Gelete TIRE OJchange [ Addition | ¢
NAME HINES, JAMIE S NAME =
staeeT aooess | 873 SE AVE H PLACE STREET ADDRESS =z
CITY-ST-2IP BELLE GLADE FL 33430 CITY-5T-2IP
TILE VDVHITI'EN:TO NE S O Delete TME b Change L) Addition | ..
NAME N, KATHER HAME —_
sReeTApoRess | 509 SE AVE. E. stecTanoress | JA G 7L DovrtforoTral | # ra

comasrge o <BELEGLADE R3O0 e e - . Novsie | pietlngfon Flasnd
TMLE U 1 Delete e o ’ (e ohenge [ Addiion”
NAME WHITTENTON, KATHERINE S NAME
seeTaooress | 1132 NW 9TH ST STREET ADDRESS
CiTY-57-2IP BELLE GLADE FL 33430 CTY-ST-2P
TIE VP 0] pelete TITLE O change ] Acdition
HAME HINES, KRISTEN S NAME
streeT aooess | 873 SE AVENUE H PLACE STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 CITY-5T-2IP
TLE [ nalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 2IY-ST-7IP
TITLE 2 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2P GITY-ST-2If

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same lega! 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

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Block 12 if

’7/,5—/‘,,, 8/~ 992 -53,7

Qate Daytime Phone # v




