2001 UNIFORM BUSINESS REPORT (UBR) \ FILED

DOCUMENT # H27864 Mar 06, 2001 8:00 am
1. Entity Name Secr f
CALUSA TRUCKING CORP. etary of State
- i 03-06-2001 90006 042 ***158.75
Principal Place of Business Mailing Address
INDUSTRIAL RD/ P O BOX 430374 INDUSTRIAL RO/ P O BOX 430374
BiG PINE KEY FL 33043 BIG PINE KEY FL 33043
us us
T S R EAD R AR
20 Palomino Horse Trail P.0O. Box 430374
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-9970068 Applied For
Big Pine Key, F1 Big Pine Not Applicable
. Ao Country - o -Zip«w e B ertificate of. Status Desired~ 8~'7—5—-'5—dd. ional
33043 CfusET LTS0S 037 - §..Certificate of. Status Desired- - [g.. — Eée Requir.eétli"lé__. -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
Paterniti, anthony
PATERNIT" ANTHONY Street Address (P.Q. Box Number is Not Accepiable)
85 INDUSTRIAL ROAD 20 Palomino Horse Trail
PINEWOOD BUILDING :
BIG PINE KEY FL 33043 A
City , . FL Zlg Code
Big Pine Kpy 33043

8. The above named entity submits this statement for the purpose of changing its registered

e or registered rbiéh, in the WJ’

senaTure Anthony Paterniti-President

CR2E034 (10/00)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Re‘aslered Agent signgiire required when reinstating) DATE
9. ;fo;.orporahc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. [| Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ belets TILE P [Change [ Addition
NaME PATERNIT, ANTHONY NAME Paterniti, Anthony
st soress | 85 INDUSTRIAL ROAD, PINEWOOD BUILDING St 00RESs | o0 o o he Horse Trail
CITY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-2IP Rig Pine Key, Fl. 33043
TLE [ Delete ThLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o _ CITY-5T-2P
TITLE O Delete ME T [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE O delete il [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert of supplemental report igdrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgyver or trusiee g ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.0r-Block 12 if
changed, or on an altach t with ith all other like empowered. - s

SIGNATURE

Shdihtg fAET e 17 7 08872 YA

SIGNAyE AND TYPED OR PRINTED NAME OF SIGNING OFFICEVDIRECTOH F/Wle // Daytime Phane #
# v

7 Y A Aadi



