2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:
DOCUMENT #  P01000044143 gcretary of S?a?tg .

1. Entity Name

COMISKEY TRUCKING, INC. 04-03-2002 90009 007 ***150.00
Principal Place of Business Mailing Address

70 RED QAK CR 70 AED QAK CR

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

2. Principal Place of Business 3. Malling Address | }“Hll‘ ”| ||||‘ ”l” II”I "“l Il”l ||”] |‘|” |III‘ ”Ill |l|“ ”“ lII‘

Suite, Apt. #, etc. Pug AP&S)L 3 3 DO NCT WRITE IN THIS SPACE

City & State ,\(Cév ?t%zr K‘CHE% FL 4':5'%???3 f] Q(o .;263 5 :ztp iii:izngre

Zi Count i — Count| iti
P ountry \5‘[1(0 bé Z OU‘H5H 5. Certificate of Status Desired d g:?e-ggq l':\ig:c;“""al

e — g Name-and-Address of Current-Registered ‘Agent—=<=—= i 7~=Nameand Address of-New Registered Agent=_—— <= -2e =
Name
WASHlNGTON’ CHARLES M Street Address (P.0O. Box Number is Not Acceptable)
2451 ATWELL CT
NEW PORT RICHEY FL 34655
N City FL \Zip Code

8. Thesabove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE
Signature, typed or printed nama of registered agen and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. This corporation is eligivle to satisty its Intangible _ FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O Added to Fae);s 9
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE -f/ ’%Change [ Addition
N COMINSKEY, CHRISTOPHER M ConSALY, CHRISTHIE
stheer ooiess {7170 RED OAK CR smraness | P o, Pk B D -
orv-size NEW PORT RICHEY FL 34654 R N A ARG =2
TMLE [ Delete TITLE [ change [ Addition
NAME NAME N
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O pelete TITLE EcChange [T Addition
NAME + ~=mvmm |- = - =~ - . - = mm e ey I b NAME v e i e Taes e - e T S = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
TITLE 1 petete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF GITY-ST-2IP
TITLE [ pelete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ‘ [ palets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not quatify 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 shal have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with-an address, with_allLather like empowereg.

SIGNATUR OG0 Gt 10 A ?%475055

i d ~
NAME OF SIGNING orncg,dh DIRECTOR Date Daytime Phona #

CR2E034 (9/01)

AV £801¥50



