2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000073426 May 11, 2001 8:00 am

1. Entity Name .
STRAITS TRUCKING, INC. Secretary of State

05-11-2001 90054 007 ***150.00

Principal Place of Business Mailing Address
113 N FEDERAL HWY PO BOX 1711
DANiA BEACH FL 33004 DANIA BEACH FL 33004
|
2. Pringipa’ Place of Business 3. Mailing Addross !
‘ Suite, Apt. #, ete Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEL Nu;?s , _ i IAppIied For
—
G5 ~/035° 75 Tt Applicable
Zip Countr Z Countr
: uniry P 4 5. Cenificate of Status Desired ! $8‘75 Add\t\onaW
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
ADAMS, GERALD J
Street Address (P.O. Box Number is Not Acceptabie)
113 N FEDERAL HWY
DANIA BEACH FL 33004
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgravure, typed or or TR0 name of registeres agent anc Ve i aop cat'e (MOTE Ragistersn AJeit SQRare requries wier o gl DATE
i ion is elig: isfy its In‘angiol = NOW ! FEE IS $150. . .
a. _Th\s: corporation is eligible to satisfy its Intangicle FiLﬂE T}OVL F E !S. 5150 B_E} 10. Eloction Carrpaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 " ‘ 0 y
iteri \ . . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Chack Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE PVST [} telzze s Cloharge O Addtien | 8
NAME DESNOYERS, JAMES NAME =
sTReeT Azokess | 3310 PINEWALK DR N #1818 STRECT ADDRESS 5,
ciry-s7-2P MARGATE FL 33063 Iy -8T-2P i
(&N
L D [ pelete TI7LE [ Change T Addition %
NAME DESNOYERS, JAMES NAME
sReeT A20RESS | 3310 PINEWALK DR N #1818 STREET ATDRESS ‘
omv-s1-2P | DANIA BEACH FL 33004 ary-sT-7p L
TTLE O Deleta TITLE [ cnange T Additon ‘
N&HIE KAME
STREET ABDRESS STREZT AZDRESS
CITy-S1-2P TIi¥-5I-2P
TTLE 1 Deletz TT.E [ Change [ Additon
ik MAME
STREET ATDRESS STRELT ADDRESS
CITY-81-2iP Clie-ST-2P
TITLE [ Delete TIT.E [dchange [ Acditio
MEHE KiAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iF CITY-ST-2F
i L] Delete [ change [ Acditio
kT
STRZET ADORESS STRTET ADDRESS

13. | herchy certify that the information suppl'ed with this filing doss not qualify for the exemption stated in Section 118.07(3)(1). Fiorida Statules. | further cerlity that the ‘rlormar
indicated on this report or suppiemental reporl is true and accurate and that my signature shall have the same legal offect as if made under oatn; that § arm an efficer or d're
of the corporation or the receiver or trustce empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appearg+ Bock 11 or Block 12 it

changed, or on an aflachmont witi an address, with all ether like empowersd. )
%) 9237000 |
) J

Cliy-S1-2'P Cliy-ST-2iP ‘
1

ssrnnE o D WO s vy Aol o300/ A

SIGNATURE AND TYPED OURINTED NAME CF SIGNING OFFICER OR DIRECT#R




