2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # POO000095168 ‘

1. Entity Name

SALMON TRUCKING, INC.

Principal Place of Business

429 NW 18TH STREET #206
LAUDERHILL FL 33313

Mailing Address

4281 NW 16TH STREET #206
LAUDERHILL FL 33313

2. Principai Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. # clc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90368 022 ***150.00

ITMENG I

DO NOT WRITE IN THIS SPACE

(L

City & State City & State 4. FEI Numéw%r Apolied Far
~1050787 Not Apgticab'e
Zi Counir Zi Countr i
P Y P i 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
SALMON, SEDRICK G Stroct Address {P.O. Box Number is Not Acceptable)
rec| iress . Box Mumiber is Not Acceptable
4291 NW 18TH STREET #206 ?
LAUDERHILL. F1. 33313
City Zip Code
B. 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,
SIGNATURE
Sigrature. typed or printed name of registered agent and title i applicable (WOTE: Rugistered Agent sigrature reguiree when reinsiating) 1341k
9. This corporation is eligible to satisfy its Intangible FILE NQWI FEE I8 $150.00 ‘ _ )
10. El N ]
Tax filing requirement and slects to do 5o, After MAY 1, 2001 Fee will be $550.00 0. Bection Campaign Financing $5.00 way ge

{See criteria on back} O Make Check Payable (0 Departmant of Blats Trust Fund Gontribution. Added to Fees
11, . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D / 1 R’f 5. T Delete NTLE [ Charge  [Lj Adc™ion
HAE SALMON, SEDRICK G NAME
srreet aooress | 4201 NW 18TH STREET #208 STREET AGDRESS
CITY-ST-7IP LAUDERHILL FL 33313 CiTY-§7-2IP
ITLE ] metete TITLE [ 2eamge [ Addiien
MAME NAWE
STREET ADDRESS STREET ADDRESS
oITy-S1-7/p CITY-5T- 2P
THTLE ] Delete TITLE [ Crange [ Adcition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Crange 7] Additon
NEME NEME
STREET ADDRESS STREET ADDACSS
CITY-8T-2IF CITY-ST-2IF
TITLE [ Delste TliLe ] Crangz T Additon
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-3T-2iP
TITLE ] oelete TILE [ Change ] Additi
MAME N&RE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119 G7(3Xi), Florida Stalutes, 1 furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exepute this repart as required by Chapter 607, Florida Statutes; and that my name apocars in Block 11 or Block 12 it
with

changed, or on an aitachrment with an address

I other ke cmpowerad.

e

AN —
YEx =

S!GNATURE AND TYPED OR FRINTED MME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phon

L,/./'Ly"l T

CR2E034 {10/00)



