2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000
1. Entity Name

CAPANO TRUCKING, -CORP.,

060975

Principal Place of Business

3435 GLOSSY 1BIS CT
PALM HARBOR FL 34683

Mailing Address

3435 GLOSSY IBIS CT
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90021 011 ***150.00

AR AR T -

DC NOT WRITE IN THIS SPACE

=" T City& State == -7 o City & State™  ~ Tos 07 Y FEI'Nurr?E 7 _ Applied For
q = NT114¢ 2 Nol Applicabla
N 1 Zi . iti
Zip Courtry ® Country 5. Cortficate of Stawws Dosied ~ []  98+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPANO' JUAN A Street Address (P.O. Bax Number is Not Acceptable)
3435 GLOSSY 1B CT
PALM HARBOR FL 34883

\

L

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, typed or printed name of registered agent and

titla 1f applicabie.

(NQOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporaticn Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! 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 Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P [ Delete TITLE O change ] Audition
NAME CAPAND, JUAN A HAME
sTReeT aboress | 3435 GLOSSY IBIS CT STREET ADIDRESS
anv-stzp (PALM HARBOR FL 34683 CITY-51-21P
TILE v O Delete TTLE [ Change [ Addition
HAME CAPANO, MARIA L NAME
~-|-stReeT avoress [3435 GLOSSY IBIS-CT-~ - - v~ - w e oo o K smeprampRess | — —-——r e m e o ee T s s ety
crv-sT-zr |PALM HARBOR FL 34683 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-§T-ZIP d CITY-ST-ZiP
TITLE [ Dedete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-5T- 7P
TITLE O pelate TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP, CITY-5T-ZP

13. | hereby certify that the information supplied with th
indicated on this report or supplemental rg

changed, or on an attac:vm
TANPING £
SIGNATURE: _L 5G|

I : port is true and accurate
- of the corporation or the receiver or trustefiempowergd
an l‘- ith f

is filing does not

q axecute thi

ed

£ G’

gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect
eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

as it made under oath; that | am an officer or director

S Y -2-02 (129755-698

SIG

PE‘: OF PRINTED NAMKLY SIGNING OFFICER o?mscmn
kY

Date Daytime Fhona #
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CR2E034 (9/01)

¥



