2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P01000009370

FILED
Feb 24, 2003 8:00 am
Secretary of State

SN YN

12. | hereby ceni:‘% that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental repagt is Irue and accurate and hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustg? e

dress) wi

indicated on t
powered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an all ojher like empowered.

SIGNATURE:

' Daytime Phona #

:2/1 6;/05 __e5)f89- 0pe0

1
1. Entity Name 02-24-2003 90941 034 ***150.00 )
STATE WIDE RIGGING, CORP.
Principal Place of Business Mailing Address
8092 NW SOUTH RIVER DRIVE 9092 NW SOUTH RIVER DRIVE
DOOR #50 DOOR #50
2. Principal Place of Business 3. iling Address
[96/T Sun) 47 Towd 1415 swa7 e |
Suite, Apt. #, etc. Suite, Apt. #, etc. Z’CHECK HERE IF MAKING CHANGES
ity & State City & Staig ) 4. FEI Number Applied For
. . & —_— N - B
fam; . Hoeida degm , Floeids . 65-1072788 o AppioaDs
2Zi t Zi it
P JURY P ~— oun 5. Certificate of Status Desired [ $8.75 Additional
%%,‘754"—5 ~ [ == ==as == :3-’:;7_%‘.;_—\ el N d e e e - e - Fee Required -
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEDENO, JOEL A Street Address (P.Q. Box Number is Not Acceptable)
14615 SW 47TH TERR.
MIAMI FL 33175
4 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ! am familiar with, and accept
the obiigations of registerad agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad wher rginstating) DATE
FILE NOW!! FEE IS $150.00 . T
9. Electicn C F
 Aftr ay 1,2003 Fe wit bo $550.00 oo ) $5.00 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O pelgte “TITLE CJchange [ Addition i“g
NAME CEDENO, JOEL A B g
STeeT e | {GHBWEFERIRRACE /9475 Se0) 47Tk fBan | sreeriomess 3
omy-sT-2p  HAAbAkiELed474 Ahamer PR B2 175 CITY-51- 2P g
- o
TLE (O Detets e [ Change [T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
- __g‘TY_;ST-ZlP_u S S _ CITY-ST-2IP_ o = o o )
TITLE [T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-S$7-2IP
TME O Detese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-57-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2P




