2000 UNIFORM BUSINESS REPORT (UBR)

S

DOCUMENT # P99000085469 FILED
1. Entity Name Mar 06, 2000 8:00 am
GLADES PILEDRIVERS. INC. S ecretary of State
03-06-2000 90096 025 ***150.00
Principal Piace of Business Mailing Address
1324 S. MAIN ST. 1324 5. MAIN ST.
BELLE GLADE FL 33430 BELLE GLADE FL 334304914
T e VAL AN A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
.S'— 0?‘/ Q/, (P Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desires  []  98-73 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e NAaR e TN Y R -
" HILL, HOWARD CAEVjtv- D ACsTON
4 Street Address (P.O. Box Number is Not Accepiabia)
1324 $. MAIN ST. °

BELLE GLADE FL 33430 /334 S. Maw S

v Belle Glacle FL | “3%430

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

SIGNATURE w/ CIALVIN E A'L.S'TTDIU A~ QG7-00

Signature, typad cr prirﬁad ngme of registared agant and title it applicanle (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election L
- . Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundacoit:?buti:n‘ 0 | i?d'godqohggzsae
{See criteria on back) M Malke Check Payable to Department of State
1. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e $D O Delete me [ Change [ Addition
NAME HiLL, HOWARD E HAME
streer a0DRESS | 1324 S. MAIN ST. STREET ADDRESS
crv-st-z¢ | BELLE GLADE FL 33430 CATY-§T-2P
TME PD T Delete TIME O Crange T Addition
NAME ALSTON, CALVIN D NAME
street anoress | 1324 S, MAIN ST. STREET ADDRESS
orv-sizp | BELLE GLADE FL 33430 ., emv-sze |
me VD o M Delete TITLE : Clchange [ Addition
NAME TRIPP, LARUE NAME
street aooRess | 1324 S. MAIN ST. STREET ADDRESS
CTY-ST-2IP BELLE GLADE FL 33430 CIFY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS
CITy-§1-21P

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e - 1 Delete TmLE Ol change [ Addition
NAME NAME

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 1o execute tjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith a? with al er like egfpowerad
SIGNATURE: " - ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

) .-"dﬂ/w(b A‘Lsn:u -3 -0 JZ’/-?%-%J’&?K

CR2E034 (9/99)



