FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Seeretary of State
DOCUMENT #  P01000011948 ry ot >
1. Entity Name 05-05-2003 90236 048 150.00
INSURED TRANSPORTING, INC.
Principa! Place of Business Mailing Address
4415 SW 49TH COURT 4415 SW 49TH COURT
DANIA FL 33314 DANIA FL 33314
I — R GHR AL IR
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1072082 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired 0 §875 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - - Name . —_
CALCAGNO’ DOMINICK Street Address (P.O. Box Number is Not Accepiable)
4415 SW 49TH COURT
DANIA FL 33314
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Stgnatura, typed or printed name of registered egent and title it applicable (NOTE: Registared Agent signature raquirgd when einstating) DATE
FILE NOWIII FEE I_S $150.00 ; 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ oelete TITLE O Change [ Aadition
ne . | CALCAGND, DOMINICK NAME
STREET ADCRESS” | 4415 SW 49TH COURT STREET ADDRESS
CITY-ST-ZP DANIA FL 33314 A CITY-S7-2P
TITLE A ) ] Delete TITLE O change  [] Addition
NAME # NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiF CTy-ST-7IP
JUL N . ) [ Dalete TITLE o [ change, ] Addiion
e T T T ' NAME ) ' o
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2Ip
TITLE 7 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2lP
TIME O Delete TITLE [dchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" e

12, | hereby certity that the infgfmatioN supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rébort or supplemental repor] is true apd adcuratgmand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver arltrustes e A 5 g Ahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent withfan addr ) opffer likgfgmpowered.

IRED . 2403

SIGN.ATURE ANDT\'PED OR PRINTED NAME &F SIGNI FICER OA DIRECTOR TDate Daytime Phong #

SIGNATURE:

£9¥SYED

AY

CR2E034 (10/02)



