2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BENFATTA TRUCKING, |

P0100005

7268

Principal Placg of Business

P. O,
M

Mailing Address

.

2. Principal Place of Business

3ue AR oAb

3. Mailing Address

ML Glad OAK Road

Suite, Apl. ¥, etc.

Suite, Apt. #, ete.

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

04-09-2002 90737 042 ***150.00

W W N an W

I

TR

_ DO NOT WRITE IN THIS SPACE

4. FEI Number

(See criterla on back)

Make Check Payable to Department of State

ity & Stale City & State Applied For
[ FLL T , L. Vadlcer 7 F'L-— (0%"‘ W \3\% \ \Q Not Applicable
Zip 4 Country Zip ¥ Country B ] $8.75 Addiional
4 . Certif .
By g3 wa 4 349293 LS §. Certificate of Status Desirad 0  Fas Roquired
8. Name and Address of Current Reglsterod Agent 7. ‘Name and Addiress of Now Reglstered Agent
Name
— BENFATTATJGSEPH A Street Address (P.0. Box Number is Not Acceptable)
20456 WILKIE AVE.
PWI‘CHARI.O'ITE FL 33954
) City FL [ 20 Code
8. The ab‘c;ve narmed enlity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State o Florida.
SIGNATURE : S —
IR “Signalure, typed or printed name of registered aosnt and nu_g if n'npfubh v, (NOTE: Registerad Agant signatre requined whan reingtatng} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 7 10. Elocti 1an Financin
Tax filing requiremant and elects to do so. " -After May 1, 2002 Fee wlll be $550.00 0- $r3:|mr$mggxguﬁ:nanc 9 fc%eg?o\ggsa e

indicated on this report or supplemanial report is true an
of tha corporalion or the receiver or trustee empowered to

SIGNATURE:

13. ) hereby cartify that tha information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3
eccurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director

execute this repon as required by Chapter 807, Florida Stat
chanpged. or on an attachrnent with an address, with all othes like ampowered.

)i}, Florlda Statules. | further certily that the information

utas; and that my name appears in Block 11 or Block 12 if

G4/- 4541243

o2 /502

Daytima Phone #

CR2E034 (9/01)

1. i . " - OFFICEFS AND DIRECTQAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D D detere Tme [Hchangs [ Addltien
NAME BENFATTA, JOSEPH A NAME

seET Aponess | 204568 WILKIE AVE. sreTanoREss | BWE GLEN OAK ROADL

crv-st-z¢ | PORT CHARLOTTE FL 33954 Cav-5T-2P VENICE Fl, 34293

TLE D £ Delete mE & Change  [] Addition
NAME BENFATTA, DEBORAH A NAME

STAEET ADORESS | 20456 WILKIE AVE. ST ODRESS | BH B GLEN OAK ROIAD

orv-si-2¢ | PORT CHARLOTTE FL 33954 Crv-51-2p VENICE FL 34293

TMLE R = LDeletee - f] TME . _ [0 Changa. - [=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2P CITY-S§T-2P

THLE = == S = ] Detete—~——=§ - TME R RREEE R [=] Change — - Additicn ~ ===
NAME NAME

$TREET ADDRESS STREEY ADORESS

CAY-51-ZP CTY-§T-2p

TInE 7 Delats TME [ Change ] Adaiticn
NAME ~ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1.21

THLE 1 Deleta IME [ chenge [ Addition
HAME NAME

STREEY ADORESS STREET ADDAESS

CY- 572 CITY- 5729



