2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

KAMP TRUCKING, INC.

DOCUMENT # PO0000085963

7

Principal Placa of Businass

1515 NONA STREET NE.
PALM BAY FL 32907

Mailing Address

1515 NONA STREET NE.
PALM BAY FL 32907

ST Ko idee

a Mailing Addrass

Sﬁxd'

52/

FILED
Jun 22, 2001 8:00 am
Secretary of State

05-02-2001 90085 028 ***150.00

il

|

IR |

i

I

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity § State f City & State ] 4. FEl Number Applied For
% 61’-6 ! 4 A 5q - 3(0? ay%4 Not Applicable
Zip ' niry Zip Country : $8.75 additional
A Cartificate of Status Deslred "
2007 |"Biduosol o Catesngomavoins 0015 08
6. Name and Address of Current Reglstered Agent . 7. _Name and Address of New Reglstered Agent
L - . ‘_ﬁ_'i" . . E———N + | .Name e ) - — - . I
" PRENDERGAST, RONALD _
g Street Address (P.O. Box Number is Not Acceplable
1515 NONA STREET N.E. " ¢ ' plable)
PALM BAY FL 32807
City FL Zip Code
8. The sbove named entity submits this statement for tha purposa of changing its regli;tered office or registered agent. or both, in the State of Florida.
SIGNATURE N— - -
Sgrahre, typed or printed narme of registeed agent and tde if appiicable. {NOTE: Regisiesad Agent signeturs requinkd when reingtating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOWI)! FEE IS $150.00 10. Blection Campaign Financi
Tax liing requirament and slects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 et o oo Y $3.00 may Bo
{Seo crilaria on back) Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e dUNEL | O oelee O Chame [ additen | S
STREET ADORESS ﬁg‘ Mo A % §
or-S1-2¢ bay, #3293 &
me P 1 oeee O crame ) dsion | &
NAME
STREET ADCRESS "STREET ADDRESS
Ciry-S3-2P CITY-Sr-2P
TME [ Delete - TIE {Jchange [ Adcition
Iw-.--‘.ﬂ e, L] - .m - - B T -
.| STREETADDRESS {. — - e e e =N smeet apoRESS | o e e — e e
CTY-ST-TP CY-S7-2P
TILE {3 petatn TIE O change [ addition
NAME NAME
STREET ADDRESS » STREEY ADDRESS
CiTY-S1-2P : CITY- 81-7P
e i 01 Delets T Ol L Adolion
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CTY-§T-21P . - CITY-S1-2P
TME () Deete (TME [l changs L3 Addilion
KAME ' N
STREET ADORESS i STREET ADDRESS
cy-ST-2IP i _CnY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07;13)0), Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal e i f
ad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as if made under oath: that | am an cfficer or director

gag‘neggmagig’gr:“ﬂmg# mrm all gther like empowered. |
SIGNATURE: $ AN (LOAL benoles 4!5,5,} ) 1220 456-2a1

7 ).
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