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1. E_ntityName:' . - —_—
COL Teucking Tne.

/

May 21, 2001 8:00 am
s Secretary of State

05-21-2001 90035 002 ***150.00

Principal Place of Business Maili
9;51 S Collese ed
Oca lv\ P’ 34D *

ng Address

2. Principal Placg of Business

3. Mailing Address

SANEg

658649

alion (/25T Swiief

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

fund | TR JS

ity & State ‘/I City & State 4. FEI Number wTApplied For
C o\ ( Not Applicable
Zi C : .
e ountry 5. Certificate of Status Oesired O $8.75 Additional

Fee Required

6. Name and Address of Current Regi

ed Agent

7. Name and Address of New Registered Agent

" Phon i BiERAfIR T T
Eé@')u SE My "—"009(
D lclgwade. U 2G0T

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code
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