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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  PO1000105968 ecretary of State

1. Entity Name

P P Sa

K.D.J. TRUCKING, INC. 04-09-2002 90073 039 ***150.00
Principal Place of Business Mailing Address

1415 MONITOR AVENUE 1415 MONITOR AVENUE M

ORLANDO FL 32818 ORLANDO FL 32818 B 0 D G 0 8 b z

e
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é.-]’rincipal=Plabe-c:[ Business 3. Mailing Address
U Eymoruko fyp JUS MYadoc fup .
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State -~ City & Stay, 4. FEI Number Applied For
(9“‘7@ 3 f—L (‘]{\'rvm ) fL 5?’ 3 7{3’5 77 ' Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
\ f
3 —L\a \\8 LS .q_ 2 2 @ l\% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
JOHNSON’ KESNER Street Address (P.O. Box Number is Not Acceptable)
1415 MONITOR AVENUE
ORLANDO FL 32818
City FL Zip Code

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

SIGNATURE
i Signature, typed or printed name of registersd agent and titte if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
9. Jhis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L o
_;;r'ax fi<ingreqmrementgand‘ekects t;y‘doso.‘ o2 After'May 1, 2002 Fee will be $550.00 10 f'eci'ﬁ" (zagspagl: II.:llnancmgs.,—l:_j - §5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rustFind t-ontribution. dded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 pelete TITLE [ change [ Addition
NAME JOHNSON, KESNER NAME
STREET ADDRESS | 1415 MONITOR AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 CITY-ST-2IP
TOLE (J Delete TLE [ Charge [ Addition
NAME ..o | o - NAME
STREETADDRESS. |, .o & wios . o3 1| sTREET ADBRESS
CV-ST-ZP - e o, - : CITY-ST-ZIP
NLE ) cetete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE . ' [ pelete TITLE - : [J Change ] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP
L 1 Dete i .. O Change . [ Additgn
. et rmpa e A S W Bl e Py =
NAME o NW_E:‘:—_“*"’_'_.’"V e S T ST e e, e p':r]—n
STREET ADDRESS i e e = o e e T GTRERT ADDRESS | - ' ! Lo
ory-sr-z2e [° T CITY-$T-1IP
TITLE : [ pelete TIMLE (OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated In Section 1 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
» - of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

** changed,'or on an attachment with an address, with all other like empowered.
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" »/%,,u/‘.j,‘rﬁ!i;‘. BT //X o2 Y0P ¥9o- 205 .
4 smm\yﬁun T¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U / Date Daylime Phong #
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