2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

F.S.R. TRUCKING, INC.

H73725

AHE 3

Secretary of State

01-10-2003 90105 037 ***158.75

Principal Place of Business
11911 US HWY 1

STE 201

NORTH PALM BEACH Ft 33408
us

Mailing Address

11911 US HwWY 1

STE 201

NORTH PALM BEAGH FL 33408
us

ORI

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2568845 Not Applicable
Zip C“fountry Zip Country 5. Certificate of Status Desired $8'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
RICEPUTO, FREDERICK S. Street Address (P.O. Box Number is Not Acceptable)
11811 US HWY 1
SUITE 201 :
NORTH PALM BEACH FL 33408 City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

S{GNATURE

Signature, fyped or printed name of registered agent and title if appticabla. (NOTE: Registered Agent signature raquired when reinstating) DATE

® FILE NOW!!! FEE I8 $150.00

After May 1, 2003 Fee wilt be $550.00 8. Election Campaign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

£

Make

Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PO - O belete TITLE A Change ] Addition o
NAME RICEPUTO, FREDERICK S. NAME S
sthezr aooness | SO0, gﬁ R%;le? H?D sweeranveess | 2/ S/ Q 2 vy | Src Dot g
CITY-5T-217 JUF)@ FL CITY-§T-2% AorRTH foem Bew /7. 2340% <
TITLE VP [ Delete TITLE [Jchange [T Addition %
NAME RICEPUTO, JOSEPH JOHN NAME !
street Aporess | 753 HARBOUR ISLES PL STREET ADDRESS i
omv-stze | NORTH PALM BEACH FL 33408 CITY-ST- 2P i
THTLE O pelete TITLE [} Change [ Acdition

_ NAME B _ NAME )
STREETADDRESS | T STREETADDRESS |
CITY-ST-2iP CITY-ST-2IP
TITLE [ delete TITLE [ GChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE . 7 Delete TITLE [ Change [ Addition
NAME oo o NAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE O pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida 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 tru myvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag ith all other i ; 5
//7 ég Se1~GoY-1 73/

Date Daytima Phone #

TN TR e D R e e

g e N U i G B 0 Doam Sl Ve B L 0L e D
sncyfum—: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

SIGNATURE:




