2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #  G48632 Secretary of State
1. Entity Name 05-05-2003 90239 050 ***150.00
ALLAPATTAH TRUCKING, INC.
Principal Place of Business Mailing Address
6225 ADINA LANE 6225 ADINA LANE
ORLANDO FL 32810 QRLANDO FL 32810
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2303616 Not Applicable
S [ e Zipr—mr s ] GOUMY e e e e ] ~$8.75 andtigha
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

FORBES’ CATHERINE L Street Address (P.O. Box Number is Not Acceptable) ie
6225 ADINA LANE

ORLANDO FL 32810

- City

Zip Code

FL

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 Flerida. | am fam\har with, and accept
the obligations of registered agent.

3!

SIGNATURE
‘_ Signature. typed or printad name of registered agent and title il applicabla. (NOTE: Registerad Agent signature reguirad when rainstating} DATE
f o
Ay FILE NOWH! FEE IS $15000 . .| . _ 9. Elsction Campaign-Financing $5.00 May Bo
After May-1, 2003-Fee wiii be: 5550.00 R « M-
Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DlHECTORS IN-11
TIE PD O Delete TITLE Ochange [ Addition | &
NAME FORBES, CATHERINE L NAME =3
staeeT aoosess | 6225 ADINA LANE STREET ADDRESS 3
omv-st-ze | ORLANDO FL 32810 oITY-ST-2IP 2
(311
TITLE SD O belete TiTLE Clchange [ Addition x
NAME ROTHSTEIN, LAURA L NAME
streeT anoress | 6233 ADINA LANE STREET ADDRESS
—ov—s7-ar—=. GREANDO-F: —— _CITY-ST: 21
TITLE VP 3 Delete TITLE ) change (] Addition
NAME FORBES, JAMES E NAME
STREET ADDRESS | 6225 ADINA LANE STREET ADDRESS
CIFY-5T~2p ORLANDO FL GITY-ST-2IP _
TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 Delete TMLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TME [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-8T-21P

of the corporanon or the raceiver of trustee empowe

SIGNATURE ANDTYFED OR PH

powered.

SR Laurg /J%;Lxéﬂ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | further certify that the information
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

ﬁi tohex?ﬁute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

211 other [i

Y7803  HrFZ3-4KD

INTED NAME OF SIGNING OFFICER OR DIRECTOR mﬁ@ ?

Date Daytime Phone #

AV 8206010



