2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 28, 2003 8:00 am

€295020

DOCUMENT # 685651 o ecretary of State .
1. Entity Name 04-28-2003 91447 010 ***150.00
STRANG TRUCKING COMPANY, INC.
Principal Place of Business Mailing Address
9500 S OCEAN DRIVE PO BOX 141156
JENSEN BEACH Fi 34957 CORAL GABLES FL 33114
2. Principal Place of Business 3. Majling Address
Suite, Apt. ¥, etc. Suite, Apl. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2028987 Not Applicable
Zi Count Zi Count i
p ountry ip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_—— — == T T R e e — -
STRANG, STANLEY Street Address (P.O. Box Numbar is Not Acceptable)
9500 S OCEAN DRIVE
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity submits this staterment 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 litl if applicable. (NOTE: Registered Agent signature reéguired when reinstating) DATE
" FILE NOWI!!! FEE 1S $150.00 - - -
™ After May 1, 2003 Fee wil be $550.00 > Tres pana Comrnsion, o
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delete ME O Change (] Acdition | S
NAvE STRANG, STANLEY KAV 2
STREET ADORESS | 9500 S QCEAN DRIVE STREET ADDRESS 3
orv-st-20 | JENSEN BEACH FL CITY-§T-21P 8
&
TiTLE op [ Delele TiLE O Crange (] Addiion | &
NAME STRANG, IRENE NAME
STREET ADDRESS | 9500 S OCEAN DRIVE STREET ADDRESS
CITY-$7-2IP JENSEN BEACH FL CITY-ST-2P
“T[LE~- T s S S = s ] alatg = - o e TILE e 2 e et ey e e o= o [ -Change [3-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-ZIP CITY-ST-2IF
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ petete TIME [T Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the infermation
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 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cy@gl like en_1powerecf.
LR e =T P, e
SIGNATURE: Y7 2SS




