2001 UNIFORM BUSINESS REPORT (UBR) FILED

PQHFNEHIZAENT #200000090705 May 21, 2001 8:00 am
S Y Secretary of State

HECTOR CR!IZ TRUCKING, IRC - v
: a 05-21-2001 90376 008 ***150.00

Principal Place of Business Mailing Address
7147 HICKORY BRANCH CIRCLE 7147 HICKORY BRANCH §1I
ORLANDOQ, FL - 32818 ORLANDO, FL 32818

2. Principal Place of Business 3. Mailing Address Do 0 5 59 9 3

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
) ‘ : - 59-3672764 . Not Applicabla |
Zi ’ : Count . Zj Count iti
P Lty P ountry 5. Certificate of Status Desired O $8.75 Additional
) : Fee Required \
- .~ 6. Name and Address of Current Registered Agent L 7. Name and Address of New Reglstered Agent
Name
CRUZ, HECTOR
7147 HICKORY BRANCH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818 - =
r City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, lyped or printed name ol registered agent and |ile if applicatle, {NOTE: Registered Agent signature required whan reinsiating) DATE
i . j o - . . ,rm § &bl et B o T 2y X
9. ;hlsrgorporaltqn is e!lglhide ltla salisfy its intangible ,ﬁo MEANOgl'l!I)l1 FEE!ISI $1i9_:050 ,. 2! 10, Election Campaign Finanéing - $5.00 May Be
ax |I|ng re_.tqu«rement and elects (o do so. ’r@l‘» : Y 9 F,?sﬂl be $5 U’D :k < Trust Fund Contribution, [} " Added to Fees
(See eriteria on back) or I Ma&e Chedk Payabie to Departme tor State~ X ‘
Fper e e D A piedirtrigb bbbttt 3
1. QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIF{ECTORS IN11 3
TiE PD - © O petete Tme T [ Change 7 Addition | ¢
NAME CRUZ, HECTOR HAME : ) _ oo
sweeroohess | 7147 HICKORY BRANCH CIRCLE SIREET ADDRESS , e 1
CITY-ST-TIP ; CITY-S1-21P ) ’ . .
ORLANDO, FI, - 32818 __1t
TLE STD . . {1 oelete TiTLE O Change (] Addion | ¢
HAME CRUZ,.. FELI CITA NAME S o s
SWEETAORSS | 7147 HICKORY BRANCH CIRCLE STREET ADORESS : c e
CIvY-ST-7P QRI AN'DO F‘I 29818 CITY-ST-2IP . ] - )
lTLE T e e - - Ol oetete ~ TILE -~ - e -+~ - [0 cChange --[3 Addition
*HAME NAME ' i B - v
SIREET ADDRESS . STREET ADDRESS i
ETY-ST-2 _ ) CiTy-ST-20 . .
TITLE . [ nelete TILE [ Aadition
NAME ' NAME
STAEET ADDRESS . STAEET ADDRESS
CIFY-ST-2P GITY-5T-2IP- :
THILE O Delete TITLE O change [ Addition
NAME NAME L
STREET ADDRESS SIREET ADDRESS
CITY-ST-0e CIty-S¥-2IP
TITLE . ; [ pelete TIE ) ‘DO change [ Addition
RAME . NAME
STREET ADDRESS o ) . STREET ADDRESS
Y- ST-21p ) CITY-ST-21P '

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my s:gnalure shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporalion or tha receiver or fustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

ST~

SIGNATURE: : . :
. SKINATURE AND TYPED OR FRINT(N_?E OF SIGHING OFFICER OR DIRECTOR . . Daa Dayume Fhone »




