2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G68365 3

1. Eatity Name

TRINITY TRUCK & TRADING, INC.

)

Principal Place of Business
17010 WHIRLEY ROAD

LUTZ FLTs4g,
33 % 5‘&:_.

Mailing Address
17010 WHIRLEY ROAD

LUTZ FL 33549

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90214 042 ***150.00

AL~

AV

LT

(1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3585 Applied Far
59—2 04 Not Applicable
- b -
2l Country ® Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLNER, CHARLENE D. Street Address (P.O. Box Number is Not Acceptable)

17010 WHIRLEY ROAD

LUTZ Fe-3a540__ S35

" City”

Zip Code

FL

8. The above nameg entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered cifice or registered agent,

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed narna of registered egent and title if applicablg. {NOTE: Registered Agent signature required when reinstating) DATE
T S T e -

FEILE NOW!I! .FEE.IS $150.00 N
After May 1, 2003 Fee wiil be $550,00

Make Check Fayable to Florida Department of State "‘“

9."Election Campaign Fmancingz;"‘—:-_-——""_‘__é'$5;{)—f)— May Ba
Trust Fund Contribution. T Added 16 Fegs =)

10, OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 =
TITLE P ' O Defete TITLE [ Chenge [ Addition g
NAME KELLNER, GEORGE A NAME =}
staeeT anoRess | 17010 WHIRLEY ROAD STREET ADDRESS g
arv-st-20 | LUTZ FI-33549_ '5?1{3:(_) CIFY-ST-2P g
TITLE S : - [ Delete TITLE [ change  [J Addition %
NAME KELLNER, CHARLENE D NAME
STREET ADDRESS | 17010 WHIRLEY ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL-3354L 'g 35"’;)-2‘/ ) CiTY-ST-2iP

—
TLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ pelete TITLE [ Change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME - O petete TIMLE O Change [ Adcmion_]
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . . CITY-ST-21P
TIMLE 3 [T Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P T CITY-ST-2IP

12. | hereby certify that-the information supplied with this filin
indicated on this reporl or supplemental report
of the corparation or the receiver or trusiee empowsred o execute this report as required by Chapter 607

changed, or on an attachment wi
T e g o

SIGNATURE: :
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ROE A KEteyep

Davtime Prone #



