-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # H27864 Secretary of State
1. Entity Name
CALUSA TRUCKING CORP. 02-14-2003 90179 015 ***158.75
Principal Place of Business Mailing Address
20 PALOMING HORSE TRAIL P O BOX 430374
BIG PINE KEY FL 33043 BIG PINE KEY Fl. 33043
- . BN TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ] City & State 4, FEI Number 59"'2379%8 Applied For
Not Applicatle
Zip . Country ap Couniry 5. Certficate of Status Desired gg'gesqﬁrd:;“o“al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent. .
Name
PATERNITTI, ANTHONY Streot Addrass (PO, Box Number is Nc;t Acceplable)
20 PALOMINO HORSE TRAIL
BIG PINE KEY FL 33043
City FL Zip Code

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 Florida. | arn familiar with, and accept
ihe obligations of registered agent.

~ooEn24 (00N

A4

SIGNATURE
Signature, typed or printed name ot ragistered agent and titte if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i -
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - - Trust Fund Conlribution.. O Added to Fees
Make Check Payable to Florida Department of State . : . :
10. OFFICERS AND DIRECTORS 17‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O3 Delete fmE ' o [JChange ] Addition
NAME PATERNITI, ANTHONY NAME
stneer aooness | 20 PALOMING HORSE TRAIL STREET ADDRESS
arvsr-ze | BIG PINE KEY FL 33043 CTY-S-ZP
TTE L 3 Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-TP
hu T Delete TITLE [Jchange [ Addition
NAME NAME - —_
T i e T w2 g~ - ——— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-7IP
TITLE M pelete TITLE [ Grange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-3T-2IP
THLE 1 Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITy-ST-21P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | fusther certify that the information
indicated on this report or supplementalyeport is true and acgerde 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, e empowered 102 = this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or en an attachment wj ddress, with all 2 mpowere
A7 VATE S Z] Wj //g 3
SIGNATURE: S CERUIREL /X703 305812 YYD

SIGNATURE AND W;Eﬁ OR PRINTED NAME OF SIGNING OFFICER C{DIHECTOR Dat Daytwm‘; Phana #




