FILED

UNIFORM BUSINESS REPORT (UBR) ~ - Apr 14, 2003 8:00 am 3
DOCUMENT # 447112 ecretary of State
1. Entity Name 04-14-2003 90058 027 ***158.75 <
FORT LAUDERDALE TRANSFER & RIGGING, INC.

Principal Place of Business Mailing Address
4701 SOUTHWEST 36TH STREET 4701 SOUTHWEST 36TH STREET
FT. LAUDERDALE FL 333t4 FT. LAUDERDALE FL 33314
2, Principal Place of Business 3. Mailing Address Hllm m“m" ‘lm “"I ”l‘l ”Il Ill"mu |[||| |‘I|'|l||| I.l” I“l
Suite, Apt. #. ete. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1511897 Not Appica
Zip Country Zip Country 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
DOROSY, THEODOREEJR __ _ . _ . e e e PO i e Mot Aeranii) -
4701 SOUTHWEST 36TH STREET
FT. LAUDERDALE FL 33314
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titie il applicakle. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ . ) .
Ater My 1, 2003 Feo wil be $550.00 o ool GO [ $5.00 ey
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDiTIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P _ [ pelete TIMLE [ Change  ([Zdition g
v DOROSY, THEODORE E i 7” E Dorgsy 7 ‘ )
STREET AGDRESS | 4701 8 W 36TH ST STREETADCRESS | Ay 7 O ,;u/ 3 &~ f ) 3
o120 FTLAUDERDALE 3330 Y s | B S PERN AL P~ 3 31) g
! o
me O oalets TTLE [J Change [ Addition %
NAME DOFIOSY, KATHLEEN M NAME
STREET ADDRESS | 4701 S W 36TH ST STREET ADDRESS
omw-st-ze | FT LAUDERDALE FL 2%3% ‘{ CiTy-§1-2P
TITLE [ Delete TINE (] Change _ [] Addition
. B T P ittt e SN B SNIESS it S ST e -
HAME ==z s ] - —— s e ST O NANE -
STREET ADDRESS STRFET AODRESS
CITY-$7-2'P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addifion
NAME ) NAME
STREET ADDRESS . §TREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TIMLE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Delete TIMLE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

. | hereby certify thdt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this rfabort or supplemental reportis 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 of trustee gfpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachrment with an gdyl/egs, with all other like empowered.
SIGNATURE: ___< i-//‘V"Liof/'/; REQUIFEE), Jj\fnu; u/
[

A AN TYPED OR anﬂ-:yums OF SIGNING OFFICER dn DIRECTOR X Cate Daytime Phona #




