2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L]
DOCUMENT #  PO1000096450 Apr 08,2002 8:00 am §
1. Emity Naime ecretary of State
<
KSD TRUCKING, INC. 04-08-2002 90216 017 ***150.00
Principal Place of Business Mailing Address
1520 S.W. 25TH AVE 1520 S.W. 25TH AVE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address “Il”m m Ilm ‘m} "‘” II"“II" "M”Inl I”“ I‘"l Ilm II” m‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
_ s-/1/363/ Not Applicable
Zip Country ~ Zip Country 5. Certificate of Status Desired | $8.75 Additional
L e Fee Required
6. Name and Addgee<’ot Current Registered Agent (—L-ame and Address of New Registered Agent
Narme
D‘h_ug‘lﬁ /s vin S .
Street Address (P.Q. Box Nufnber is Not Acgeplabla) A‘/
1S3 s 2% Ave |
City Zi C%e
Fos Lavpeanacs FL|7%2%5 12
8. Th# above namedwy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— ( " . .
SIGNATU Vi f’\.‘.;a:pdj/ « A 3/7-&7/02.
alure?(yped or printed name of registared agent and title if applicable, {NOTE: Registersa Agsnt signature required when reinstating) . [ /bATE !
- 9. This f:PrpoLayq_n ig.eligible.to Sa}lsfy_lls,_fﬂtapglbjg_f e s FILE N_Q!Vl{.L_FEE |§ $15°'°O: =~ ~ -0, sElection-Campaign Finarncing <= = $5.00 May-Be
Tax fillng requirament and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added to Faes
(See crileria an back) Make Check Payable to Department of State )
11. QFFICEARS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Dalete TITLE [ Change (] Addition §
NabE DAVIS, KEVIN § NAVE e
STREET ADDRESS | 1520 S.W. 25TH AVE STREET ADDRESS §
orv-s-2p | FT, LAUDERDALE FL 33312 oiTv-ST-2P 4
TTLE O pelste TILE [ Change [ Addition %
mRAME R e | ey ~ =NAME. == = - — e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE O velete TITLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ petete TITLE ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (] Change- ... £ Ad[d_i%ion
NAME . NAME Coehm -
STREET ADDRESS STREET ADDRESS PR T 7
CUY-ST-2P | - CITY-ST-2IP
e T O Delete TITLE O Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

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 suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all olher like empowered.

+
] N R on il SIS R T T Ty . .
SIGNATU RE/ I DS B0y S H2u/07  gsuyed-3uce
"EISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . x 4 Date Daytime Phone #




