"

PPC I

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfity Name

SANSOUCI TRUCKING, INC.

P0O1000033173

Principal Place ol Busingss

11783 108TH TRAIL
LIVE OAK ft. 32050

Mailing Address

11733 1087H TRAIL
LIVE OAK FL 32060

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 09,2002 8:00 am —
ecretary of State

03-05-2002 90020 012 ***150.00

SRR

Suite, Apt. #, elc. Suite, Apl. #. aic. DONOTWRITEINTHISSPACE .. _._ _
City & State City & State 4. FE! Number Appiled For
59-3716204 Not Applicabla
zp Couniry ap Country 5. Cenlificate of Status Desired 0O $8.75 acdiional
Fee Roquired
8. Nama and Addraas of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
T T e eememiiumeeeenme mosmeams MU o e s s e e e e L o

SANSOUC), ROBERT J Strest Address (P.O. Box Number is Not Acceplable)

11793 108TH TRAIL

UVE OAK FL 32080

City FL I Zip Code
8. The above named entity Submits this statement for the purposa of changing its reglsterad office or registered agent, o both, in the State of Florida.
SIGNATURE
Signatiee, typed or prirked name of regisisred agent and tile f epplicabe. {NOTE: Registerad Agent signuiurd requied when reinglatung ) DATE
9. This corporation is efigible to satisty lis Intangible FILE NOW!!! FEE IS $150.00 10, Elacth o Financi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wil be $550.00 0. T:z:':’:zrzag;at'!?:m;‘:"c'“ﬂ f‘;‘iﬂ%qol\g:s; sB'a
(See criteria on back) Make Check Payable to Department of State ’

. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE FD O Delete TITLE O change [ addition | &
NAME SANSQUC!, ROBERT J NAME -3
stReeT aooRess | 11793 108TH TRAIL STREET ADORESS §
cv-st-z¢ | LIVE OAK FL 32080 CTY-ST-2P IéJ
IMLE 1 Detets TTLE [ Change  {J Agdilion | O
NAME | R _f e S —_ . ___
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIY-S3-2P
TME [ Detetn TME Dchange T Addition
NAME NAME
STREETADORESS [~ T T T - e — == — | ‘sTReE ApORESS <] e . —— L
CITY-ST-2P CITY-55-2P
T (3 Delete HIE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CHY-§7-21P
e [ Detets TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.21P CiTY-S1-2IP
TILE 3 Delete ;13 O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-§7-21°

13. | hergby certify thal the information
indicated on this repart or supplefie
of the Gorporation or the recewré
changed, or on an afach h

SIGNATURE:

wppfed wilky

wwered 10 execule this report as requir

Lig fili

all other like empowergd.

does not qualify for the exemption siated in Seclion 119.07(3)i). Florida Statutes. | further certify thal the information
i trugnd accurate and that my signature shall have the same legal eftact as if made under oath; that | am an olficer or director
hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it




