FILED

UNIFORM BUSINESS REPORT (UOB ) Ng‘g&%ﬁg% gi{g?eam g
> |
ngNgnlanNT # P00000085963 05-08-2003 20164 026 ***150.00 =
KAMP TRUCKING, INC.
Principal Place of Business Mailing Address
1707 CANOVA STREET P.0 BOX 100384
SUITE 2 PALM BAY FL 32910 ' )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59-3672489 MNot Applicakle
Zip Country Zip Couniry §. Certificate of Status Desired | $8'75 Additional B
i . Fee Required -
.. -6. Name and Address of Current Registered Agent o~ 1. Name and Address of New Registered Agent
T Name « ;% 2 d { p( {2
PRENDERGAST, RONALD Streat d_oj(iP% ox N e; is Nﬂﬁp
r ess (PO, i
1515 NONA STREET NE. 28T ™D
PALM BAY FL 32007 ’u ﬂ 4
' L boging, 3294
City 4 FI | ZirCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accent
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registerad Agent signaturé reguirad when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 j , .
% 1 "
After May 1, 2003 Fee will be $550.00 * 9. Election Campaign Financing $5.00 May Be
. Trust Fund Centribution, [l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 [ Delete TITLE O ctange  TJ Acdition | &
NAME PRENDERPAST, RONALD A wve =l
staeeT anuress 1515 NONA ST. : STRECT ADDAESS g
or-s-zp - PALM BAY FL 32907 ClTY-ST- 2P <
TTLE P [ pekete TILE (O Change [ Addition g
NAME PREDERPAST, ANN MARIE NAME
sTreer anoress |1515 NONA STREET STREET ADDRESS
orv-sT-2 |PALM BAY FL 32907 CITY-ST-21P
MRE™ - == | e = ; [ pélte TLE - - T [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O delete THLE C)change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P )
MLE O petee TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE O pelete TITLE I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made unger oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attas ent with an addres?? all other like empowered.

(84

SIGNATURE: m@d&r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI% OFFICER OR DIRECTOR chte Caytime Pheng #

nineltpeshED 4/30{/03 ( 32) 4h3-507%

|




