e

| FILED
2005 FOR NRUAL REPORT T 0N Jan 14, 2005 8:00 am

DOCUMENT # H73725 Secretary of State
1. Entity Name 14 ¢ ok
F.S.R. TRUCKING, INC. 01-14-2005 90006 024 158.75
Principal Place of Business Mailing Address
4113 BURNS RD 4113 BURNS RD vVVUNUNS
PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410 US
. m

2, Principal Place of Business 3. Mailing Address 1‘ |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-2568845 Not Applicable
P Country ap Country 5. Certificate of Status Desired [{ ?eaegesq L‘:i‘:’:gi"“a'
é. Name and Address of Curvant Registered Agent 7. Name and Addresa of New Registered Agent

Name

RICEPUTO, FREDERICK S.
4113 BURNS RD Steet Address {P.O. Box Number is Not Acceptable_)

PALM BEACH GARDENS, FL 33410

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. | am familiar with, anc accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prnted name of 1 agert and tie f X (NOTE: Ragriensa Agert signature recuired when renstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution. [0  AddedtoFees
10. CFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Detete TME e DRatgrge 3 Accttion
HAME RICEPUTO, FREDERICK §. NAME RicePLTS, FReDeR\ex s,
STREETADDRESS | 11911 US HWY 1 STE 201 sRETAODES | A V13 BuRMS Road
CTY-ST-ZF | NORTH PALM BEACH, FL 33408 ON-SZP DAL BE MG GRRDEMND, FIL 334\ D
TLE VP 1 petere TE O change [ Aadition
NAME RICEPUTO, JOSEPH JOHN NAME
STREET ADDRESS | 753 HARBOUR ISLES PL STREET ADDRESS
CTY-S-ZP | NORTH PALM BEACH, FL 33408 CITY-ST- 2P
TLE O pelete MLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CTY-§7-2P R
TITLE 73 petete MLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CTY-ST- 2P
e [ petete TME [ change [ Agdition
NAME NAME
STREET ADDRESS | , STREET AIDRESS
CITY-ST-3P CITY-ST-21P
Tme [ Detete TME [ Charge [ Addition
NAVE . NAME
STREET ADORESS | + STREET ADDRESS
CITY-S3-2P CITY-ST-2P

12. 1 hereby certify 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 ihe information
indicated on this report or supplemental repoLi ccurate and that my signature shall have the same legal etfecl as if made under oath; that | am an officer or girector
,of the corporation or the receiver of lrustee.eMp; xecute this report as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10.6r Block 11 if
changed. or on an atiachment with ? j :

SIGNATURE: ‘t\ Fs-lgcepum Df/l/gﬁ 56/ 63Y/93/

1 ‘a/aﬁwns &fiD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deytma Phane #




