_— '9/18/01-90008-024-8550.00-8550.00
2001 UNIFORM BUSINESS REPORT (UBR) ;'
yDOCUMENT #  P0O0000068231 - '
1. Entity Name_ L ? ! g'” i
COR~J TRUCKING, INC. - J B e b
010CT 24 AM10: 28
Principal Place of Business Mailing Address ~ ,‘ “TE
825 SUNNYGROVE AVE. 825 SUNNYGROVE AVE. SELE i 'FDLI{?WUA
NAPLES FL 34114 NAPLES FL 34114 TALLARASSEE, TLUTIER. :
SR S— O 00
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FElNumber |Applied For |
T R 0 o e et e t e———— “,_f?-_}_@fd’z-r? . _ jNoct Appticable R
Zp Country e Country 5. Certificate of Status Desired ] gg';sqma%m"""
8. Name and Address of Current Registerad Agent 7. Name and Add of New Regl d Agent [ P
B e * Nams
VALDEZ, JUAN JR. — — ] .
SRS Pt Bt Skl PSP = —essmas g =~ Street Adoress’'(P,0: Box Nuriiberis' Not'Accéplable) —
625 SUNNYGROVE AVE. e o
NAFLES FL 34114
Cily FL l Zip Code
8. The above named entily submits this siat purmpase of changing lts ragisterad offlce or reglstarad agent, or beth, In tha State of Florida.
SIGNATURE _ 67"‘2 7 C (
Swnsture, typed or .HMTWW%““WW‘ {NOTE: Agent Hipn I DATE

8. This corporalion-ie-efigible 1o sétiafy ils;lnténgibla-‘*
“Tax filing requiremen and glacts to doyso.

= FLE'NOW!! FEE-IS'§550:00 ==~ -*-
After September 12, 2001 Foe will be $750.00

s B o

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fears

CR2E034 (5/a1)

(See criteria on back) . B .|* Make Check Payable 1o Department of Stata

11. i CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T POVT 0 petate TIME [Jchange [ Addition

HAME VALDEZ, JUAN JR. NAME -

smeet anoaess | 925 SUNNYGROVE AVE. STREET ADDRESS

omr-s1-2¢ | NAPLES FL 34114 CiTY-St-TP

TME DS 3 Delete nmne [Jchange [ Addition

NAME VALDEZ, CORINA NAME

sreer anoness | 925 SUNNYGROVE AVE. STREET ADDRESS

CITY-SI-2IP NAPLES FL 34114 GITY-ST-IF

TME [ pelete MLE O change {7 Adcition

wMe ) N ez NN - -

STAEET ADORESS . - J] - STREET ADDRESS —

omstae . T Y Civsre B
g1 - Clodee_.__Jme_._ . B Coange. 07 adiion.

NAME NAME

STREEY ADDRESS STREET ADDRESS

cilY-ST-2P oTY-ST-2P * ‘

me i O petete TNLE [ Ghange - [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cIY-5T-21P } . CITY-ST-21P

THILE . O pelete TRLE [ Change [T Addition

NAME ! NAME

STREET ADDRESS STREEV ADDRESS

CITY-§7-21P i CITY-51-2IP

13. | heraby certity that the information supptied with this hling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Cerlity that the information
indicated on this report or supptemental report is true and acturate 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 trustee empowered 1o execule this iaport as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. .

SIGNATURE REQUIRED

J0=13=0/ 11 Trs5al7

SIGNATURE:

}MwE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Dats




