2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
5.C.S. TRUCKING, INC.

P01000025238

Principal Place of Buginess

3943 EVANS AVE. #205

FT MYERS FL 33901 FT

Maij

iling Address

343 EVANS AVE. #205

MYERS FL 33501

2. Principal Place of Business

‘00" %ox_5113%

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91380 031 ***150.00

AL A A

Suite, Apt. #, etc. Suite, Apt. #, efc. M CHECK HERE IF MAKING CHANGES
City & State &y@ St 4. FEI Number Applied For
aﬁMQ,YS F L 105. ID’TS g‘? ED FOR Not Applicable
Zi . .
= Couniry ZIBZQQJ Dum'y 5. Certificate of Status Desired | $8.75 Additional
Fae Raguirad
5 Nama'and Address of Current Registered Agent —— " 7" Name and Address of New REyisteFad Agent
Name
M L. JODI Street Address (P.0O. Box Nurmber is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
3949 EVANS AVE, #205 ,
FT MYERS FL 33301
City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIG:NATURE

Slgnalura typad or printéd name of registsred agant and title if

applicabls.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

¢

2

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE ) {1 Delete TILE [ change [ Additien
NAME MARTELL, JODI NAME

streeT apoatss | 3949 EVANS AVE, #2056 STREET ADDRESS

owv-st-ze |FT MYERS FL 33801 CITY-$T-2P

TITLE [ Dekte TILE [ Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P BT T e L e ~== o zr— OS2 e = e L -~ - -

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STAFET ADDRESS

CITY-$T-2IP CiTY-ST-2IP

TITLE [ pelete TILE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE [ pelete TMLE [} Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information

indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recgiver or trustee empowered 1o execute thls report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attach {th an address with all

SIGNATURE:

other like empowered.

il RED

—

quxloz 229633 9378

AME OF SIGNING OFRICER OR DIRECTOR

\ Date Daytifne Phone #

AV 8/52150

CR2E034 (10/02)




