2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E?S‘OO am

DOCUMENT #  P01000091205 ecretary of State

1. Entity Name

VEA TRUCKING, INC. 04-11-2002 90709 010 ***150.00
Principal Place of Business Mailing Address

4276 ADOLPH AVENUE ROSTmGRRG E=B U= 35

NORT PORT FL 34285 RORTCHAEC T =Pt e=m

S — —_—_— AR

PO Box BR\2r2¢

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber — Applied For
M [®) Qdo C\( ' F.L— 5’5—//3/ 8"7/U Not Applicable

e Fipy i —=

$8.75 additional

—Country

= = County s | i N ; - 1 - .
-5-3'2:“ 38‘:‘.‘9:9.?*—'C];\—A-ﬁ\-oﬁu«.;izﬂﬁmﬂs_@@_of-Status.Desued___ g Foo RaqUIrod s s o

AV Beessyl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent H
Name — —
AL BRI TO g
Street Address (P.O. Box Number is Not Acceptable)
Cit - ;
Moz fORT FL 24284 |
L g H
8. The above narm submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. :
- H
SIGNATURE W @)m 3// //ﬂ Z i
SQQEMpad or printed name of r%gislered agent and litle i appiicable. (NOTE: Register;fr'm sMWainslamg) / 0afE H
. — — ‘ - Y ;
9, ?r'hrsfﬁ.orporatlgn is ehtglbig tcl> sa:twstfy(;:s Intangible FILE NOW!!! F®E IS $150.00 10. Election Campaign Financing $5.00 May Be ;
ax filing requirement and elects to do so. After May 1, 2002 wlill be $550.00 Trust Fund Contribution. ! Added to Foes
{Sies criteria on back) a Make Check Payable to Repartment of State :
11, CFFICERS AND DIRECTORS 12, e " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE [JcChange [ Addition §
HAME BRITO, ADEL NAME 2
sTreer aooRess | 4278 ADOLPH AVENUE N stheer anoRess §
CITy-ST-2iP NORT PORT FL 34286 CITY-ST-2IP W
i
e VTD : ﬂnem& TMMLE Clchange [ Addition | O |
N BRITO, VIRGINIA NAVE ;
steeeT ao0sess | 4276 ADOLPH AVENUE STREET ADORESS é
— | oS Er | NORT PORT FL™ 34286~ == ——memerm—ec alle oy, ST e oo e e S )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP ;
TILE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the corporation or the receivesexrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Stock 12 if
changed, or on an attachment p address, with ali,ather like empowered.

-

SIGNATURE: X_ SUAA (S e REIRED P2
STONKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oate Daylme ™mene 4




