2000 UNIFORM BUSINESS REPORT (UBR) FILED

I3019,2000 300 am

F.S.R. TRUCKING, INC. 01-19-2000 90084 050 ***158.75
Principa! Place of Business Mailing Address
5900 QUR ROBBIES ROAD 5900 QUR ROBBIES ROAD

JUPITER FL 33458 JUPITER FL 33458-2401 o e
T s Don365/(

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 56884 Applied For
- PRI e o R [ f___ns_g-? w_g) a—_ }Not Applicable
Zip Country Zip Country 5, Certificate of Slatus Desired Z/ $8.75 aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R'CEPUTO‘ FREDERICK S. Street Address (P.O. Box Number is Not Accg) bfé) {
5900 OUR ROBBIES RD Z arvs .

JUPITER FL 33458 =

City (‘p o C.M vl ) FL Zip Code
.

-~
8. The above named entity submits, 1at ing its registered office or registered agén, or both, in the State of Floricy /
SIGNATUARE /5. /ZC'E&H"D P e . Z adize
Signature, Wper(or printed name of registered agent and utie f applicable (NOTE: Ragisterad Agent signature required when reinstating} DATE
. PR e f | H. - e - e " ; oy TTeEAN
9. This corporation s eligible to satisty its Intangible fsx=vg - - FILE-NOW!H FEE |S_<$150.00 {|* 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corttributior. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delste TITLE D change [ Addition
NAME RICEPUTO, FREDERICK S. HAME
streer aooress | 5800 OUR ROBBIES ROAD STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2P
TMLE STD (7 Deiete TILE [Jchange [ Addition
HAME REPACI, MICHAEL W NAME
streeT aboress | PO BOX 10076 STREET ADDRESS
CTY-$T- 2P - NEW-BRUNSWIGK-N.J B s - B ) . B 4 S —— e o
TILE ‘ [ Defete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP GITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-3T-2P . Ty -ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption slated in Section 119.07(3)(i), Fiorida Statutes. | 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
of the corporation or the receiver or trusteg-fipowerad tg.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h allgfbe errewesd
SIGNATURE: ___ 5 /<< S fapurs ///A Ser-295-Fec,

S?‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #




