2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # :P_96000013577- \

1. Envity Name

CORSAIR TRUCKING,

INC.

Priacipal Place of Business

510 HAREM AVE,

OPALOCKA, FL. 330‘54

Mailing Address

0P RLBEREY #7E 33054

2. Principal Place of Business

3. Maiting Acdress

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91526 041 ***150.00

AT N ¥ WL ¥ BV

IR EITIOENING

5. Cenificate of Status Desired - — (3

Sune. Apl #, ale. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
I Chy & Siaie City & State 4. FEI Number Applied For
| A5-0077345 Not Applicable
" TSZip T - = -~ Couniy s S o TR e o __Country e 58-75,*j\dd'ﬁ99a|

6. Name and Address of Current Registered Agent

TESUS CALDERON
510 HAREM AVE.
OPALOCKA FL. 33054

Narne

Street Agdress (P.0. Box Number is Not Acceptable)}

City

Zip Code

FL

&, The acove named enity sUDMILS this statement for the purpose of changing ts registerac cffice or registered agenti. or both, in the Siate of Florida.

SiIBNATURS _

"

SNAILE T.DET I RINISC AT of SEQISTETRD AQeNL ANY

et AponEas-e.

JMOTE Rag.sterst AGER! SIGNALIe (RCUIET WNEN FENSIALND)

. DaTE

9. Tais sorperation is edginie 1o satisty its Imangible
" Tax filing requiremen: and eiecis 10 €O $0.
(Ske orteria on Dacx:

- FILE NOW!I FEE IS $150.00:
,A_‘Al'terrl_\_da'y_‘l; 2002 _Feé will be $550.

i:‘Make Check Payable to Department of State ;.

I
S$5.00 May Be
Added 10 Fees

10. Election Campaign Financing
Trust Fund Contribution,

ICERS AND DIRECTCORS

2ODITONS [CHANGES 10 OFFICERS AND DIREGTORS IN 11

I K OFF 12

ome PT " [ Geieis TmE [ Crange [ acditon
HAE JESUS CALDERON Mg |
STEETAODAESS | g M A STREET ADDRESS
7Y .S3-TP 69AE6§EA, ¥E . 33054 omy-§T-2P
Tme “VED [ Delete e [JChange [0 Acition
NAME JEEUS"M. CALDERON HAME
smemapcress | 510 HAREM AVE. STREET ADDRESS
CiTY-$7- 2P OPALOCK, "FL, 733054 Ctom e o es BOUITYLSTL P b el - s s me TR e . _
e O Delete TILE Qthnge O3 Addition
[aME HAME
STREST ADDRESS STREET ADORESS
CrY-ST-2F ) ey 57- 21
WIE I Delete TILE [ Change [ Additicn
HAME NAME
STREET ADDFESS STREET ADORESS
LTY.ST.IR CHTY-57-2P ’
TME O etete ms Clcrange [ Acdition
HAME NAME

TREET ADDRESS . - L STREET ADDRESS

oiTy-§7-2p .o s . LR .
e 3 Detete me T ~ . [OChange. ... [] Addition
NAME NAME
STRZET ADDRESS LT STREET ADDRESS

I ) - CiTY- $7-2P

13. | hereby certity inat ine information supplied with this filing does not qualify for the exemptian st
indicated on this report or supplemental report is true and accurate and that my signature shall hav | i r
of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Fiarida Statutes; and thal my name appears n Block 11 or Block 12 i

changed, of on an anachment with an address, with all other like empowered.

SIGNATURE:

ated in Section 115.07(3)(i). Forica Statutes. | further certity that the information
¢ the sarme legal &

ect as if made under cath; that | am an officer or director

3

Care o F s = -

~Fea Required— — ——|"
7. Name and Address of New Registered Agent

alciIPn ||

AW

CN2E034 (/013




