2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am ;
DOCUMENT #  P98000082872 ecretary of State
1. Entity Name 04-30-2003 90028 048 ***150.00
KEEPON TRUCKING, INC.
Principal Place of Business Mailing Address
12061 NW 50TH DRIVE 12061 NW 50TH DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33078 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State } City & State . _ _4,_FEI Number — Applied For
T 1 65-0868174 Not Applicable
2i Countr Zi Countr - . iti
° Y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ACCARDI, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
12061 NW 50TH DRIVE
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalura réquired when reinstating) DATE
..FILE NOWIt. FEE.!S 815000 . .. __ | _ e . ; ' .
After Hay 12009 Fos wil b S550.0 T T e S e Campag frnond ) - 35,00 weyoe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delete TILE [ Change [ Addition g
NAME ACCARDI, PATRICIA 3 NAME 2
streeT pDRess | 12061 NW SOTH DRIVE © STREET ADDRESS P
crv-st-zF  |CORAL SPRINGS FL 33076 CTY-ST-2P 2
D — o
TITLE 7 Delete TITLE [ Change (7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP___‘ o LITY-ST-2IF
e ' Ol oeee  § TME i - = S =0 Crange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21F
TITLE O Delsts -§ e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [(] Change [T Addition
NAME NAME
STREET AQDRESS . STREET ADDRESS
CITY-ST-7IP ) CITY-S8T-ZIP . - - L
12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme V{Ith an addressy with ali other like empowered. S
N Y
/= \“ ‘h ‘§£\1 Qt bﬂ)‘/(_o‘ X ‘z 4
SIGNATURE: KR, RE v g ad>03  qsY 2273l .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #



