2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064990 Apr 26, 2000 8:00 am
1. Entity Name t f St t
GLACIER TRUCKING, INC. ecretary of state
04-26-2000 90176 012 ***150.00
Principal Place of Business Mailing Address
18430 TEMPLE AVE. 18430 TEMPLE AVE.
PORT CHARLOTTE FL 33944 . PORT CHARLOTTE FL 339486107
F e e 7 TR
- “Bite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
ity & Ctate - ™ Gtat~ 4, FEI Number Applied For
| » ‘ , 475 ‘OQ5 éa’zq I Not Applicable
Zip " Countrv Zip Country 5. Certificate of Status Desied [ ?eaeg;jq Lﬁ:jec:jmona:
. 4 ~- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R, Name - P ke .
POWEU., JOAN M Street Address (P.O. Box Number is Not Acceptable)
18430 TEMPLE AVE.
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, Typed or printed name of registered agent and lille f applicable {NQTE: Registered Agant signature requirad when remnstating} DATE
9. This Forporatign is eligible 10 satisfy its Intangible FILE NOW!ll FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Truet Fund Contribution. O Added to Fees
(See criteria on back) ' O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] ekt T P Yecrange LT Addition
NAME POWELL, JOAN M HAME
sTReET a00RESS | 18430 TEMPLE AVE. STREET ADDRESS
cwv-s-2¢ | PORT CHARLOTTE FL 33048 ve-5. 20
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TITLE O efete TITLE [3 Change ] Addition
NAME NAME B e
STREET ADDRESS - e = R CTREET ADDRESS T o s
CITY-ST-2IP GITY-ST-2IP .
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ Delate TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
e [J Detete TIILE [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 807, Fierida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment,

Ih an address, with all other like aere
SIGNATURE: ___\ g, . L)’Vl(g SIVLL H-11-00 Q- 1ot 93%

R ;u:écron J o an m . PM u Fala Daytinie Phions #

ane=
) 4 R )
s:ann(i.rs AND TYFED OR PRINTED NAME OF SIGMING OFFICER Q1

MrRYENA (Q/a0Y



