2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000040222

RESTREPO TRUCKING, INC.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90095 026 ***150.00

Principal Place of Business
200 HARBOR TOWN DR
KISSIMMEE FL 34744

Mailing Address

2300 HARBOR TOWN DR
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S 9- 372/ /6.7 3 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (W] $8'75 .dfdditional
Fee Required
6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Registered Agent
S it A s S = = 2 M;Nmo_-ﬁ_—- ‘jﬂ-‘_ e T o e e
RESTREPO, JOSE es#%pcz X2
Street Address (P.O. Box Number is Not Acceptabl

3501 W. VINE STREET, STE 269 2200 Lo by e Dy
KISSIMMEE FL 34741

City

Hos% mmee

FL

Ri074

8. The’above namad entity submits t|

\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signwa. typed or printad name of legnsﬁ&ad agent and title if applicable.
.

{NOTE: Registered Agenl signature required when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible
77 'Tax filing requirerent and elects 1o do so,
{See criteria on back) d

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

13. | hereby certify that the informalicn 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 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 officer or director
of the corporation or the receiver cr>]r trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cpmentwith an addreg

changed, or on an atté

SIGNATURE:

. with all other like empewerad.

EOUIRED

il

Data Daytime Phone #

% 1

TFIFIRG

ny

CR2E034 (9/01)

". CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE == O Delete TITLE J Fresigen plﬁrft? Fressdeat  Ochange  [BFadition

NAME : NAME 05 AES .

STREET ADDRESS smesTaoness | 330 AHarkod Toanr Drivé

GITY-5T-2IP CITY-ST-2IP /,)fj 2mee, =74 3;/79/(/

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-Z/P

TITLE O Delets TITLE ) [ Change [ Addition
| e e | e e e - e e N | R Lo WEITI et ia s B

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE O pelete TILE {JcChange [ Addition

NAME | MauE

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IF

TILE [ oelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP



