2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000000584

VICTORIA'S HEAVEN BOUND TRUCKING, INC.

Principal Place of Business
FTO4-PARRISH-GROVEROAD—
DADE-CP-F93525—

Mailing Address

SPOBOX 80—
DABE-GHFY-F-33526—

2. Principal Place of Business
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§. Carlificate of Status Desired O

$8.75 Additional

Fee Required

6. Namea and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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Name
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8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florica.

\gna(ura typed or pnnl amea of reg\slera

itle if apphcabls\NOTE: Ragisterad Agent signature required when reinstating}

DATE

9, Thl!corporatlon isTefigible lo saflisly |;%ntanglble

Tax filing requirerment and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCD plele TMMLE Ocrange [ Adgidon | 5
NAME GRECO, LISETTE P NAME o
street aporess | 17048 PARRISH GROVE RD STREET ADDAESS §
CiTY-8T-2IP DADE CITY FL CITY-ST-2IF B o
e VvSTD (7 Detete e 00 3@ Thange Ol Addition | &5
NAME GRECO, TERRY L NAME e L. &recD
STREET A00RESS | 17048 PARRISH GROVE RD STREET ADDRESS 120 W« |80 spSsS N / (23
crry-st-zp | DADE CITY FL oSt Tl B BABY
TITLE [ elete TITLE \j Ol Change  iddiion
e GREENHALGH, NANCY D we oo oo
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CITY-ST-ZiP DADE CITY FL GITY-ST-2IP oA\ % 22314
TITLE [ Delete TITLE S Ol change B Addition
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STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [T Delet TITLE o - Ation
e Dam?ﬂ?fﬁﬁ’ﬂ%—%ﬁ%‘?—ﬂm
STREET ADDRESS STREET ADDRESS
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SIGNATURE:

13. | 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 information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witty an address, with all other like empowered,

SN ETIARREDLURED

/ SIGNATURE AND Eg OR PRINTE NING OFFICER OR nﬁsma\

Date Daytime Fhone #




