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2003 FOR PROFIT CORPORATION - :
UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P00000068231

1. Entity Name /

COR-~J TRUCKING, INC

G3SEP -2 PH |: 2

_: - SECHEIANY OF STy
Principal Place of Busifigss Mailing Address fALLAMAS S S Sl LORIDA
925 SUNNYGROVE AVE. 925 SUNNYGROVE AVE.
NAPLES FL 34]14 NAPLES FL 34114

S __ .

2, Prificipal-Place.of Business ... . gom—eoe —n | -3.-Mailing- Address—e—= or ~ .. —oev . .. - 2 T i 2

J7  Suite, Apt. #, etc. Suite, Apl, #,etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
i 59-3658257 Not Applicable
Zi 18 j .
b ' Country o Country 5, Certificate of Status Desired ] $8.75 Additional
Yo Fee Required
%6, Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
v R
ALDEZ, JUAN "Street Address (P.O. Box Number is Not Acceptable}
925 SUNNYGROVE AVE.
NAPLES FL 34114

City F L 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
Signatura, typed or printed name of registared agent and titla if applicable (NOTE: Ragistered Agem‘ signature required when reinstating) DATE
FILE NOWI!l! FEE IS $150.00 . S
i . o m R e 9. Flection Campaign Fmancmg.—-—«-—..w$5_00,May Be --
. . ol R q 5 o i AT s :
- - After:May 1;:2003<Feo-will be $550:00 Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE POVT - 1 Delste TMLE [ Change [ Addition
NAME VALDEZ, JUAN JR. NAME . oy ey = g g b g
i =
streer anoaess | 925 SUNNYGROVE AVE. STREET ADDRESS ﬂﬂ% 38339_9‘1'1% 1~ “"’3{“_"';4 f#«'i—:éﬂ o
CITY-S1-21P NAPLES FL 34114 CITY-S7-2P - R
me DS [ peste TIMLE [ change [ Addition
NAME VALDEZ, CORINA NAME
streeT apoRESS | 925 SUNNYGROVE AVE. STREET ADDRESS
cre-st-ne ) NAPLES FL 34114 Ciry-ST- 2P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
TITLE ' O Delete TmE _ [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2IP
[ me O3 Delete e .~ -Othange [ addiion

NAME. — e B :
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-5T-2IP
TITLE > 1 oelete TITLE . [J Change  [J Addition
NAME L NAME
STREET ADDRESS ) ) STREET ADDRESS

\ OITY-§T-ZIP 4 CITY-57-2IP
12. | hereby ceriify that thef information suppliad with this filing does not quality for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
_changed, or on an attachment with an address, with all other like empowered.

SlGNATURE: SIURASURE REQUIRED o3 L 239 2259087
A\

SI NATURE NDFVPID jﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data "~ Daytime Phone #

]
-

i
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AY

CR2E034 (10/02)




C0R-Inc.
925 Sunmrowe Ave.
Maples, FL34TH ‘
Fax Transmiital
Omlico 19410 775-0A1
Fax # 1A T) 775-0955

——— e
———
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v o Doisen ol Grpnetioo
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