-,
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: " : FILED

2002 UNIFORM BUSINESS ﬁEPonT (UBR) Mar 29, 2002 8:00 am

DOCUMENT # P01000040499 Secretary of State
1. Entity Name o 02-24-2002 90048 008 ***150.00
INSINGA TRUCKING, INC.
Principal Place of Business Malling Address e A ) ]
WAHSTN S . XSTHSTN : : e -
CLEARWATER FL 3620 CLEARWATER FL 34620 R ‘ 7
o — R
Sulte, Apt &, etc. Suiite, Apt. ¥, sic. ’ DO NOT WRITE IN THIS SPACE
Chty & State Cily & State 4. FEI Number ) Applied For
5 ‘-7 -~ 3 7/ 8—*]’2:8 Not Applicable
Zip Country Ze Country 5. Certlficate of Status Desired [ fg;’g‘ Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatered Agent

e i/ 5 e 477 2 -

RELSON,"SCOTTT Street Address {P.O. Box Number is Not Acceptabla)

VAP0 2023 S97. ST YOiTH

"Cle /a7, FL

. Tha above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 3 3 260
« m—— Se—
IGNATURE £ LLQ_-' et Q .
Signatu g’ of printsd name of sgont and Kile 4 . {NOTE: Registarad Agent gignaiure required when : "l DATE
"4 -

9. This corporation s eligiie to satisfy its Intanglble FILE NOW!!] FEE iS $150.00 ) i sion C ion Financi

Tax filing requirement and elects to do s50. After May 1, 2002 Feo will be $550.00 - 0. E:ﬁ;gﬂndag:;:;?&ts:n cing O m?ohg:fa

(Sea criteria on back) ] Make Check Payable to Departmsnt of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Detete mEe Ol thange [ Addition
WAME INSINGA, JACOB NAME
STREET ADDAESS 12023 59TH ST N STREET ADDRESS
orv-si-22 | CLEARWATER FL 84620 337£ arv-st-2e
E [ Delets ERE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-57-2P ' CITY-5T-21p
mie O Detets TIE O change  [J Addition
NAME HAME
STREFT ADDRESS T T T T T RCSIREETADDRESS | T — T -
CITY-S§T-2P CiTY-§T-2P
mE 7 Deme WTLE [Jchange ] Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP GITY-S1-2P
uuta O petere LE O change [T Addition
NAME v e HAME
STREET ADDRESS |’ STREET ADORESS

B -S1-2IP
CITY-ST-2, | CITY - ST
me I peleta Tme [Jthapa  CJ Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-2P CRY-S$T-2P

13. | hereby ceni&; that the inlormation supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the inlormation
indicated cn this repont or supplemental report is true and accurate and that my signalure shall have tha same lagal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 11 or Biock 12 if
changed, or an an altachment with an address, with ail other ilke empowered.

A

i-'-- . ——————
‘|

e,
A Sy
3 Y.

, -

SIGNAyénE:

.-‘1 Frrcen on DRECTOR

CR2FMY (01}



