. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT # H73725 Secretary of State
1. Entity Name ke
07-23-2002 90334 014 558.75
F.S.R. TRUCKING, INC.
Principal Place of Business Malling Address o
11811 US HWY 1 1811 US HWY 1 DUiadglJvs
STE 201 STE 201
NORTH PALW BEACH FL 33408 NCRTH PALM BEACH FL 33408
- " RN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2568845 Not Applicable
<ip Country “ip Counlry 5. Certificate of Status Desired ﬂa/ fi';esqﬁiﬂ“o"a'
_ ~— 6. Name and Address of Current Registered Agent - ____7. Name and Address of New Registered Agent ”
Name
R!CEPUTP' FREDERICK S. Street Address (P.O. Box Number is Not Acceptable)
5900 OUR ROBBIES RD - _
JUPITER FL 33458 HQU WS vy A Saee D01
“ Ci ZipCode
Roern Ooim (e - FL Yo%

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
9. This corporation is eligible to salisfy its Intangitie FILE NOW!!! FEE IS $550.00 ‘ o
10. Election C Fi
Tax filing requirement and elects to do 50, After September 13, 2002 Fee will be $750.00 oot Pt G oaneie oy $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIME PD [ Delete TITLE [Jchange [ Addition
NAME RICEPUTO, FREDERICK S. NAME
streeT aporess | 5900 QUR ROBBIES ROAD STREET ADDRESS
CITY-S7-2IP JUPITER FL 33458 CITY-ST-2P
TITLE STD Nnejete TILE (VAN =] ; I_T,Lerﬁge ("7 Addition
NAME REPACI, MICHAEL W AV Toecprr Toww [Rice paaro
steer aooress | PO BOX 10076 STRETADRESS | 9453, () Acapuwr s s P .
crv-st-ze | NEW BRUNSWICK NJ CITY-ST-2IP MNogrwe P, Bene T - B340 K
me | 0 T T T 7 O pelete e h T T © 7 M change ] Addition
NAME NAME
STREETADDRESS { ~ ~ STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empgweTred kogxecute this report as réguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs» ith ikg e ;

SIGNATURE: ___SIT LA DT - /, Z,_ <21-004-153/]

SIGNATUlifA D TYPED OﬁR[NTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pae Daviima Phona #

.

CR2E034 (4/02)

.




