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003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pg&laJmIYIENT # P02000007650

PAUL FELICE TRUCKING, INC.

Mailing Address
4511 ADDISON STREET
BOCA RATON FL 33428

Principal Place of Business
4511 ADDISON STREET
BOCA RATON FL 33428

3. Mailing Address

2. fri%c;pvgl Fﬁwaf %Js:iessc +.

510 AW 17

T,

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-01-2003 90368 049 ***150.00

5/,

55045870

VAT ER

HECK HERE IF MAKING CHANGES

City & State City & State El Nu . , Applied For
CV ¢°Nq— Cnd‘ F L CO(’ D M" Cf . F(—' La_r %BL} L" O I b | =195t Applicable
3 %% -} 3 (Bu;l.r; WAL Z‘%a 0 7 3 C_ﬁn(t'wﬂw a (J §. Cenficata of Status Dasireg O ?g.gfq.ﬁdgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agem
Nama

CFRUCE PAULT T
4611 ADDISON STREET
BOCA RATON FL 33428

e TR T e S

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Coda

FL

the obligatlons of regiter

aﬁg“%

8. The above named i}‘({:fmils this statement for the purpase of changing its registered office or registered agent, or both. In the State of Florida. | am familiar with, and accept

fo/o3

SIGNATURE

Siphaline, ypead o pl'l\lk,:m o ragiutared agant and iitle H applicable.

{NOTE. Repizterad Agent signakum® requingg whar reinstanag)

T hare ¥

- FILE NOWlt FEE,IS $150.00
" After May ¥,2003 Feo wili be $550.00 -
Make Check Payable to Florida Department of State

9. Etection Campaign Financing,

' ‘55.00 MayBo | .
Trust Fund Contritwition.

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIE 4p . [ oatete TILE ‘ [ Change [ Addition §
NAME FELICE, PAUL NAME ,_9,
sTheer aporess 4611 ADDISON STREET STREET ALDRESS ; b4
crv-si-ze |BOCA RATON FL 33428 CITY-51-2p . «7 E
e D B Detete e . ' D cnange 00 Astiion | &
NAME FELICE, DENISE NAME
sTreen apoesS | 4811 ADDISON STREET STREET ADDHESS
or-sr-zp - |BOCA RATON FL 33428 crY-S1-np
TNE . {3 Delete e Ccnange [ Azaition
L S NAME .
| T STRCCT ADDRESS | T T e T T B T TN sTReET ADORESS T e
CITY-51-21P ~ 4 oirv.stzp
e [ Delete e [ changs [ Audition
MAME NAME
STREET ADDRESS STREET AODRESS
CHY-ST-ZiP CITY-5T-21IP
T [ celete TINLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P ﬂ eITy-ST-IP
e C Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-21P CITY -53-p

indicatad on
changed, or ¢n an attachment with an address, with gll other like empowered.

SIGNATURE:'

| 12. } heraby cnrtil"):_thél the information supplied with this filing does not qualify lor the exemption slated in Section 119.07(3)(i). Florida Statutes.  further certily thai the information
this report or supplemenial report is true and accurate and thal my signature shall have the same lagal eflect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

g//g{g,? 1/i:ﬂ}-;f/z) /704 _
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