2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12891 FILED
1- Entty Nams Mar 04, 2000 8:00 am
L. J. RUSSO TRUCKING, INC. Secretary of State
03-04-2000 90035 023 ***150.00
Principal Place of Business Mailing Address
6819 CIRCLE CREEK DRIVE 6819 CIRCLE CREEK DRIVE
PINELLAS PARK FL 346653 PINELLAS PARK FL 33781-4802
T s N O AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2871624 Net Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $875 Additianal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
. ——_— [ ————— — —  ~ ——| Name - — —————— - — T — oL —— - —
JOSEPH A. RUSSO Street Address (P.O. Box Number is Not Acceptable)
6819 CIRCLE CREEK DRIVE
PINELLAS PARK FL 34685
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.

SIGNATURE
Signalure, typed or printad nama of registered agent and title it applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
® Tacting oo snsoe oot " | aorMAY1,2000 Faowilbagssnoo | > ERCIn Cameagnnanong - $5.00 vy oo
gre : : - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE DP [ pelete TILE [ Change  [J Addilion 3_

HAME RUSSO, LINDA S. HAME 2

staeet sooress | 6819 CIRCLE CREEK DR STREET ADDAESS §
. orv-stze | PINELLAS PARK FL CITy-§T-2P i
i OTILE ps ] Desete TITLE [ change [ Addition 5

NAME RUSSO, JOSEPH A. NAME

street coress | 6819 CIRCLE CREEK DR STREET ADDRESS

on-sT-2P | PINELLAS PARK FL CITY-§T-2P

TITLE — . . O delete TITLE [ Change  [J Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IF

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelsz THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attaghment with an address, with all cther like empowered.

* g
, g
ot v ] A Y o

SIGNATURE: ()%

TA7
Mol a7 92
Date Drayume Phone #




