2002 UNIFORM BUSINESS REPORT (UBR)

R |

FILED

May 19, 2002 8:00 am

E

1. Entity Name Secretal ’f O E
ok 3 ok
STONE TRANSPORT OF SOUTH FLORIDA, INC. 05-19-2002 90164 018 ***150.00
Principal Place of Business Mailing Address
- 2601 NE 211TH TERRAGCE 2601 NE 211TH TERRACE
NCRTH MIAMI BEACH FL 33180-1119 NORTH MIAM) BEACH FL 33180-1119
2. Principal Fiace of Business 3. Mailing Address ”Im"””ml“lm "m"m "m "lll ﬂm I"u Il"l ""”"“m
1389 S. Andrews Avenue 1389 S. Andrews Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pompano Beach, FL 33069 Pampano Beach, FL 33069 65-1136891 Not Applicable
Zi 1 Zi C ] it}
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Mamé and Address of Current Registersd Agent = T = i 7.”Name and"Address of New Ragistered Agenr———— =~ ——~—}==
Name %
, JOSH
KESSLER, JOSHUA L Street Address (P.Q. Box Number is Not Acceptable)
2601 NE 211TH TERRACE
NORTH MIAMI BEACH FL 33180-1119
City FL Zip Code
8. Th\'é above named entity'submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. i
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. o o . H
8. This corporation s eligible to satisty Its Intangible FiLE NOW!! FEE IS $150.00 | 10. Erection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - .
g re rust Fund Contribution. O  Addedto Feas
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 j
TME [ elete TITLE PST [ change  (XAddition S !
NAME NAME Kessler, Joshua L. 2
. o e fome o 0D S Andrews Aveme o |§
: Pamano Beach,” FL."33069 __ o
TITLE [ Delete TITLE [J change [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-2IP
TITLE { . [ Delete TILE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {J pelee TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-57-2IP
TITLE 2 oetste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
e L _ Ooeee . __J me ] Change [ Addition |
- - - o L — Lt L) B
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2P // , CITY-S7-21P
13. | hereby certify that the informationfsupplied with this filing does/fot quaiity for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplerhental repog is true andfacgdrate 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 receivef br trustee o powered tg exfoute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen h an addrgss, with all gthellike e
ShmaN seTE e mEm rdJoshua L. Kessler 54-942-
SIGNATURE: SENEFTURE REQUIRED 954-942-2525
Date Daytime Phane #

SIG?)TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
ri




