2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000017673

1. Entity Name

$&5 TRUCKING OF FLORIDA, LLC

/

Principal Place of Business Mailing Address

2901 EAST 10TH AVENUE

TAUPA FLOSSZY 230605 ~ Y2AYE TAMPA FL 99675

2Po. 6":} 5’;?.25‘[

T Thepa M-
—— P3PS

FILED —e
Aug 25,2002 8:00 am
Secretary of State

08-14-2002 90028 044 **#**50.00 ‘

- 42064

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. ¥, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stato 4. FEl Number ) |__Tapplied For
5‘7 i 3’7\5-2 /30 [ [Not Appiicable
Zip ~- R EEE"Y - —_— _z.lp—,-—._ [—— Country -5+ Centificale-of Status Desired a- - $5,00_._Addi|lonal
- Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reg dAgent = -~ - ;
e e - - .~ | Name T e T T T 4
NORTH, JAMES — —— ° .~ . """ - — e e
5422 AVENAL DRIVE Straet Address {P.O. Box Number is Not Accaplable) -
LUTZFL 33548 .
City FL ' Zip Code
8. The abave named enity submits Ihis statement lor the Purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent.
SIGNATURE
= Signature. typed or printed neme of regisiered BGONE ANG 118 1t BEPIC AN (NOTE: Registarad AGant signalurs requined when remsiating ) DATE
v - FILE NOW1!! FEE IS $50.00
. Make Check Payabls lo Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES =
e P/{ €s,Jdent ] Delate LE [0 Change  [J Addition S_
NAME Tames Aotk A WAME =
smeeTa0REss | 5¢ A X Avtnar OOV e STREET ADDRESS g
‘ stz | LuFe. Efeerde 355Y9 omy-s1-ze i
. «
_% e 0 Deketa uut: O chage [ aagditon | S -
: NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ |, R — e o e —— - CTY-ST-DP._ - -
TIE O telete e [ Change [ Adoition )
\ NAME i MAME i
; T T]TSTHEETADDRESST T vt m ¢ ot e e e T TTRCSIREETADDRESS | T T T T = e i
¢ImY-sT- 20 ) CHTY-51- 20 |
TE O pelete FITLE Dchange [ Addition i
NAME NAME . .
STREET ADORESS STREET ADDRESS l
Ciry-51-2P CITY-ST-2IP |
e O Deiete TIME O Change [ Additlon {
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P Cny-s1-2P I
TITE 1 Delete TITLE [J Change 1 Addition .
NAME MAME :
STREET ADDRESS SIREET ADDRESS :
CITY-51-21P CITY-ST-2¢ )
1. | hereby certity that the information supplied wilh this filing does not quality for the exemplion staled in Section 119.07(3)i). Florida Statutes, | further certify that the information i

lirmnited itability company or the receiver or trustee empowered to exe

SIGNATURE;

indicated on this report is true and accurate and that my signature shalt have t

v

e’same legal effect as if made under oath; that | am & managing member cr manager of the
9 thigfeport as required by Chapter 608, Florida Stalutes. i (

WE

7/ 9‘}2_ Q3-247-1// /

Co—




