{ 2003 FOR PROFIT CORPORATION -~
‘UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT #

t. Entity Name

GOLD DUST TRUCKING INC.

P02000047915

J

Secretary of State

05-05-2003 91451 042 ***150.00

Princigal Place of Business
2808 N. POWERS DRIVE #49
ORLANDO FL 32018

Mailing Address
2808 N. POWERS DRIVE #49

ORLANDC FL 32018

2. Principal Plac

3. Mailing ress

5 DR,

G GO

Suite, ApN#, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

cm,imte

City & State ‘

4,

Applied For

TOS200C

Not Applicable

° \ © ?’ﬂmg ze 5?” G 5. Certificate of Status Desired O ?i-ggqg?ggﬁonal
6. Name Bind Address stXurrent Registerad Agent ¥ ) 7. Name and Address of New Registered Agent
e = T - S ——
';ls':gl-:. ESLFEEISA[?RNE #49 Sireet Addresa{P.0. Box Number is Not Acceptable)
ORLANDO FL 32818 \
City \ FL Zip Code

SIGNATURE

Signature, typed cr printed nama of registered a’gsnt and title if applicable.

{NOTE: Reyistared Agant signature required when reinstating}

i

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

.o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VD O Delete TITLE (O change [ Addition
NAME KIMBLE, PATRICIAA NAME

staeer aopress | 2808 N. POWERS -DRIVE #49 STREET ADDRESS

arv-st-2p | QORLANDO FL 32818 CITY-57-21P

TITLE PD ] oelete TITLE [ Change [ Addition
NAME KIMBLE, RONALD B . NAME

STREET ADDRESS | 2808 N. POWERS DRIVE #49 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32818 CIFY-ST-2IP

TITLE [ pelgte TITLE [ Change [ Addition
NAME - : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST- 2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME,

STREET ADDRESS STHEET ADDRESS

CITY-ST-26 CITY-ST-2IP

TiTLE 1 Delete TILE Cchange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

miE ] Delete TIME ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

changed, or on an attaghmEmy
SIGNATURE: Qg

SIGNA

L[/Bv/ 0%

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this'report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with aj) other like empoweread.

’ | Date T

Daytime Phona #

AV €261110

CR2E034 (10/02)



