i ———————————————————— . | | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LGLARaN

L ]
DOCUMENT #  POO000078953 Apr 23{_ 2002f8§?()t am
1. Entity Name ecre al y O a e «
LPINTO TRUCKING CO. 04-23-2002 90421 012 ***150.00 T
Principal Place of Business Mailing Address
4670 PEMBROKE PLACE 4908 MARKS TERRACE
ORLANDO FL 32811 ORLANDO FL 32611
2. Principal Place of Business - Mailing Address “"""‘ m "m Ilm Il"“lm II“I ““‘ ““\ m“ ||I' Ih“ m“m
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3665348 Not Applicable
Zi Count Zi Count iti
-® ., = & L _p T P unry . - . |-5._Certificate of Status Desired. . [J. - .$8'75 Add't.mni-
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOHO- RUBEN D Street Address (P.O. Box Number is Not Acceptable)
7345 SAND LAKE RD., SUITE 204
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicabla. (NGTE: Registered Agent signature requirad when reinstating) DATE
fl . . . . . . . " ¢
19. This corporation is eligible to satisfy its intangible FILE NOW!! FEE |S. 10. Elestion Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee willlbe $550.00 Trust Fund Contribution Added to Fees
(See oriteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDST 1 Delete TITLE [ Change  [J] Addition g
NAME ARTE NAME 2
STREET ADDRESS DU  LUCIANO P_ I ~STREET ADDRESS | TToTTI e s Tt . &
4808 MARKS TERRACE ' &
CITY-S§T-21P ORLAND_O_EL_SZBH CITY-ST-2IP %
18
THLE [ Delete TILE [ Change [ Addiiion | O
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TIMLE [ Detete TITLE [IChange [ Adoition
NAME NAME
STRED: ADDRES{S ) i STREET ADDRESS
orvstizes Vi T CiTY-ST-2IP
e , [ pelete TIME [ Change [ Addition
NAMES, T NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IF CITY-S1-2IP
|- JIILE e I =Cloglets. . WANE oo e [ Change: . ) Addition |- .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under catn; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changad, or on an attachment yh a| ress, withpall other like empowered.
" L : N U A
SIGNATURE: _~ , 0 %/// 2. Yoy &30 £22Y.
)suﬁunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il * Date T ' Daylime Phorie # .



