FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90342 030 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PO00Q0DO9816

1. Entity Name

5T. JUDAS T. TRUCKING CORP.

DO NOT WRITE IN THIS SPACE 636271

2. Principal Place of Business 3. Mailing Address
1813 BOCA CHICA AVE. ___SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE? Number Applied For
NORTH PORT, FLORIDA , 65-0974316 Net Applicable
Zip Country Zip Caountry - - $8.75 Additional
34286 U.S:a 5. Certificate of Status Desired 0 . Fee Required

DO NOT WRITE
- IN THIS SPACE

7. Name and Address of Current Registered Agent

. Name_ ; . . -
TADEUSZ SLIWA
Street Address (P.O. Box Number is Not Acceptable)

1813 _BOCA CHICA_ AVE,

City

NORTH PORT

FL

Zip Code
34286

B. The above named entity submits this statemep fr/(herpurpose of changing its registered office or registered agent, or both, in the State of Florida.

rARELS? SLIWA < Yo //az

{NOTE: Registered Agent signatura reguired when reinstating) cared

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee Is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

CR2E034B (12/01)

(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e PRESIDENT TITLE
NAME TADEUSZ SLIWA NAME N
smecraovaess | 1813 BOCA CHICA AVE, STREET ADSRESS
earvsre | NORTH PORT, FL 34286 CITY-S7-2P
TILE THTLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
L WLE
NAME Tt T s T - — = " NAME B s T o
STREET ADDRESS STREET ADDAESS :
CiTY-5T- 7P CITY -ST- 2P DO N OT WRITE
TITeE BILE
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE e
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-57-717 oITY-§T-2P
TWTE TTLE
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP - CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowared 1o execute this report as reguired by Chapter 607, Florida Statutés; and that my name appears in 8lock 11 or on an

jered. TADEUSZ SLIWA :
Y/oifoy

SIDENT

.
E OF SIGNING OFFICER OR DIRECTOR

(941)223-0599

Daytime Phone #

Date




