2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P94000055812

t. Entity Name

STANFORD & SONS TRUCKING CORPORATION

Principal Place of Business

4710 NORTH WEST 11TH PLACE
LAUDERHILL FL, 33313

Mailing Address

4710 NORTH WEST 11TH PLAGE
LAUDERHILL FL 33313

2. Principal Place of Business

3, Mailing Address

’ SaiteTAptT# eteT

SulterAptr #; ete:

FILED i
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 20208 048 ***150.00

I

WA A

DG NOTWALTE IN.THIS SPACE 3

City & State City & State 4. FEI Number 65'0393448 Applied For
Not Applicable
Z] i C i
P Country Zp ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMRITT, STANFORD
Street Address (P.O. Box Number is Not Accepiable)
4710 NORTH WEST 11TH PLACE
LAUDERHILL FL 33313
City FL Zip Code

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

SIGNATURE

Signature, typaed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

——— ————

9. This carboration i-s—el'\gible 1o satisfy its intangible

Tax filing requirement and elects to do 6.
(See criteria on pack)

O

T P TEILE NOWIN FEE 1S $150.00 =

After MAY 1, 2001 Fee will be $550.00
Make Check Payable lo Department of State

- — — —

- 3 R T
10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete e Ol change (] Addition | S
, NAMEE STANFORD L AMRITT NAME =]
STREET ADDRESS | 4710 NW 11TH PL STREET ADDRESS 3
CITY-ST-7P LAUDERHILL FL 33313 CITY-ST-2IP g
[aY)
TITLE 1 Delete TITLE [ Change ] Addition %
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
~ STREET ADDRESS [~ ~ -~ - e e e r— | STREETADDRESS . [+~ somirtmar S o iries |« oo i e - T Mo © 7 o —
CITY-ST-21P CITY-ST-2IP
TiTLE [ pelate TITLE ‘[] change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

(Ayplz/-oo2y

o/

SIGNATURE: snﬁ%ﬁ%ﬁn OR DIRECTOR

Data Daytrne Phone #

34
7




