2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76697

1. Entity Name !

KEY ISLAND LOGISTICS, INC.

Principal Place of Business

5426 W. CRENSHAW ST
TAMPA FL 33634

Mailing Address

5426 W. CRENSHAW ST
TAMPA FL 33634-5174

2, Principal Place of Business !

@e30F% qiami{n Rd.
Swsitc

3. Mailing Address

308 Be

Suite, Apt. #, etc.

Seacts N6

)
7

) 'a.mfn Rd

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90217 047 ***150.00

T

DO NOT WRITE IN TH!S SPACE

i

Suite, Apt. f etc. .
116,

Applied For

City & State X Cily & State 4. FEI Number 59'3081 179
am p a, ) F L Tam 'aq’ F L Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status D d h
3 3 bl‘* us H s 3& 3 4_ u:-ﬂ artificate of Status Desire O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ' Name

)

GALVIN, RAYMOND M. _ _
803'S. ROXMERE RD
TAMPA FL 33609

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title If applicabls.

{NQTE: Ragistered Agent signature requirac when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and siects to'do so.

FILE NOW!!! FEE IS $150.00

"After MAY 1, 2060 Fee wilt be $550.60

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
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
TILE P . O Delete TILE [ Change [ Addition
NAME GALVIN, RAYMOND M. NAME
STREET ADDRESS | 803 S. ROXMERE RD STREET ADDRESS
CITY-§T-2IP TAMPA FL 33609 CITY-ST-ZIP
TITLE v , [ Detete TIME O cChange ] Addition
NAME OVERMEYER, MARK A. HAME
sTREET ADDRESS | 108 LAKE BRANTLEY TERRACE STREET ADDRESS
CITY-ST-2iP LONGWOOD FL 327:79 CITY-ST-2P
TITLE ST : O Delete TITLE [ Change £ Acdition
NAME GALVIN, JACQUELINE F. NAME
stheeT 400Ress | 803 S. ROXMERE RD B STREET ADORESS _ . ———— . - - .
eivsze | TAMPA FL 33600 } CITY-ST-2IP
e D o [T Delete TiTLE O Change ] Audition
NAME OVERMEYER, CANDY J. NAME
streeT ADoResS | 108 LAKE BRANTLEY TERRACE STREET ADDRESS
CIvY-ST-2P LONGWOOD FL | ' CITY-§T-2IP
TME - Tt [ Delete TITLE [(JChange [ Addition
NAME 3 NAME
STREETADDRESS | , -~ + .0 w4 STREET ADORESS
CITY-5T-21P RO NN b CITY-ST-ZIP
TITLE A AR N 1 Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-S$T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report or supplerental 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 corparation of the receiver or lrustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE:

¢ —

. Jacquie- F. Galvin _ 4-3p-a0

313~ +h3-114)

d Ve A= 2%
4

SIGHATI.ﬁANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DlRECTOi)

Date

Daytims Phone #

PR by



