FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  L49013 Secretary of State

1. Entity Name 02-05-2003 90170 009 ***150.00
CRYSTAL TRUCKING INCORPORATED

Principal Piace of Business Malling Address

1607 N 43RD STREET BOX 2854 : 22002443

TAMPA FL 33605 TAMPA FL 33601-2854

» " AR AR RRER R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHEGK HERE IF MAKING CHANGES
City & State City & Stata 4., FEI Number Applied For
59-2994925 Not Applicasle
Zi Countr Zi Countr itio
P Y i Y 5. Certificate of Status Desired O fg';esqﬁfe‘gt'onai
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KILBOURN, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)

533 SUWANEE CIR

TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable {NOTE: Registered Agent signature raquired when rsinstating) DATE
FILE NOW1!I FEE IS $150.00 ‘ )
9. Elegtion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?but‘\on. ° d fcii.g:go“g:iss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITE O Change [ Addition g
NAME KILBOURN, WILLIAM R. NAME =
staeev acoress | 533 SUWANEE CIR STREET ADDRESS 3
CITY-S1-21P TAMPA FL 33606 CITY-ST-2IP &g
o
TITLE 3 Delete TITLE [ Change [ Addition 5
MAME NAME
STREET ADDRESS STREET ACDRESS . ) . .
CITY-ST-2IP - men s e - Romv-stor 7 -
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P
THLE [ palets TITLE [Jchange £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP
TILE O Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify 1hat the infermation supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 frustessempowered {0 execude report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all ath
SIGNATURE: Y I Al
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # [




