2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

[DOCUMENT #  P94000006660 Secretary of State
1. Entity Name &3 02-14-2003 90184 001 ***150.00
VUG TRUCKING COMPANY, INC.

Principal Place of Business Mailing Address
9812 GRETNA GREEN DR 9812 GRETNA GREEN DR
TAMPA FL 33626 TAMPA FL 32626
2. Principal Place of Business 3. Mailing Address ”““I" l.' llm I“N “"l II"l “m “m Iml Iml I“l' Im‘ “H “Il
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 59-3217014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq Sséﬂétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narme
-1~ COLE-KA . A ) = ) = *Str-eé't:Adafe-ssA(—F?O.‘Box ﬁumbe; is th_Accepta-t;le) . - -
205 W MARTIN LUTHER KING
SUTTE #204
TAMPA FL 33603 City FL | ZPpCece

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
? FILE NOW!! FEE IS $150.00 R
4 Aﬁe May 1 '2003 Fee willie $550.00 9. Election Campaign Financing $5.00 may Be
riay 1, ) " . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change [ Addition
NAE ULLOA, WILLIAM NAME
sireeT ADORESS (9812 GRETNA GREEN DR STREET ADDRESS
orv-st-z2r | TAMPA FL 33626 CITY-ST-2IP .
e ' 1 Delete TIMLE ] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME . —
e e e P e e I . . RRNIPRR - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP n
TITLE . O petete TITLE [ change (] Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
Tme [ Deiete me ] Change [ Addition
NARE RN NAME T
STREET ADCRESS Tlan, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it 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 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addrass, with all other iike empowered.
CALSAT AR SOV TSR ;
SIGNATURE: NGBS EHIRE RIEOTLL LA Vo A o2 f/0/c3 £13)626-242¢
, WGNATEHIE AND TYPED OR PRIJIED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date 1 Dayiime Phone #

CR2E034 (10/02)




