FILED

2
2003 FOR PROFIT CORPORATION B
o a
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am ;
DOCUMENT # P00000043732 : Secretar V of State .
1. Entity Name 05-01-2003 90217 038 ***150.00
DONNA KINGSLEY TRUCKING, INC.
Principal Place of Business ) Mailing Address
2256 TAYLOR LANE 2256 TAYLOR LANE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address ”"'l"l I“ Ill" |IMl ||“| Ilm "l” "”I "I" ”l” I“" ]ml”" ’“l
__ Suite, Apt. #, elc. e | SUIRARL A OO e et e e o HEGK: HEREZ P MAKING CRANGES — = e e
City & State City & State 4. FE! Number Applied For
65-101%90 Not Applicable
Zi Coun Zip . Count m
Ip, 3 uniry P Ly 5. Certificate of Status Desired O $8'75 Addltlonaf
N Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Nams Y ;
KINGSLEY. DONNA o psup Rivel o
y Street Address (P.O. Box Number is Not Acceptable)
2256 TAYLOR LANE
WEST PALM BEACH FL 33415 )
' - 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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printad name of registared agent and title if applicab e {NOTE: Registered Agent signature required when rainstating) DATE
. 1 .. . . . e = .
e F“‘E NOw!iL, EEEJS $150.00. o .. S & i 9. Eféciion Campaign Financing $5.00 may Be
“Affer May 1, 2003 Fee will be $550 00 g 0
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmént of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TITLE p 1 Delets TITLE G2frange [ Acdiion | &
=
NAME KINGSLEY, DONNA NAME C.Dvn nee Riveao S
sreeT A00RESS | 2256 TAYLOR LANE STREETADORESS | X D S e | A Yy jon LAmg : 3
orv-si-zp [WEST PALM BEACH FL 33415 st | Weed Palm REsch, F1 334158
g 1 Detete e v.pe O Chenge  [how®lion &
NAME NAME )/E)“Md ) - \,'6/2.0
STREET ADDRESS STAEET ADDRESS
oY-51-2IP CTY-ST. 2 L__o T,q. v e LAa~NE |
-gT- ST F l 33415
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
THLE Lo O Detete TITLE [J Change (] Addition
NAME NAME . . _
STREET ADDRESS oot oS Temn T “STREET ADDRESS - T - o ’ h
CITY-ST-7IP CiTY-ST-2IP
TITLE ] Delete TITLE - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-31-21P CITY-s1-2P
12, | hereby cernify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemepig) 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 opffrugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment wity gddress, with all ot e empowered 5‘0 {
gfn | I ' . /
SIGNATURE: i e B 03 433-899x
SIGNATURE AND TYPED OR FRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytimg Phone #




