FILED

2003 FOR PROFIT CORSGRATION
UNIFORM BUSINESS REPORT (uBR) _ **  Secretary of State

04-24-2003 90111 028 ***150.00
DOCUMENT # P02000017775
1. Entity Name
FAMILY FAITH TRUCKING, INC.
- JJIUIJI 104
Principal Place of Business Mailing Agdress™
2551 NW 204TH ST, 551 NW 204TH ST,
OPA LOCKA FL 33056 - OPA LOCKA FL 33056 P
i — RERARIE AR e
Suite, Apt. #, etc. Sulie, Apt. u.é!c. ——— [] CHECK HERE IF MAKING CHANGES
City & State City & State ; 4, FEI Number ) Applied For
O20D 50,0 359 ot Applicabla
Zip Country Zip . ‘___Cfmiv___-‘ s Confcote of Sl Desiod [ gg Zesqmnmm
- 8. Name end Addreas of Curment Registered Agent 7. Name end Address of New Registered Agent
S - N — e . Neme_ - e U |
HOBEHSON GEOFFREY Streel Address (P.O. Box Number is Not Acceptable)
2551 NW 204TH ST. '
OPA LOCKA FL 33056 B
City FL | 2rCode

8. The above named entily submits this staterneni for the purpose ol changing its registered olfice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiéied Agent.

12. | hareby cerlity that the inforration supplied with this filiry g doss not qualify for the exemption stated in Section 119.07(3}i}. Florida Statutes. | further cetify Ihal the information
indicated on this repen or supplemental report is true and accurale and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar or trusiee empowerad to executs this repor as required by Chapier 607, Florida Statules; and thal my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE .
Signazre, fyped o Dfiudtl‘l'mdugw-dnmm Utie if appicable. (NOTE: Ragh Agem gl fequired whaen ) - Date
a‘! -
FiILE NOWl! FEE IS $150.00 8. Election Campalg Financing $5.00 vy 2
.. After May 1, 2003 Fee will be $550.00 i Trest Fund Contribution 0O  Addedio Fees
Make Chack Payable to Florida Department of State ’ '
o . OFFICERS AND DIREGTORS J . — ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D 0 eiete TITLE S/V ) O Cranga [ Adition
NAME ROBERSON, GEOFFREY NAME Roberson El &tM,MQr‘m -
stheer aooeess | 2551 NW 204TH ST. STREETADORESS |26 1 A U0, D04+ 3T,
or-si-ze | OPA LOCKA FL 33058 CITY-57- 2P - Locka H, 33056
TILE : ) Delete e ’ Ochange [ Addiien
NAME . : NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST- 717 CY-$T-2P
—THLE = = : s Y D R THLE— : =1 Cranye— ] Atdition-
HAME
STREES ADDRESS [ ~ T - T ' STREETADDF.ESS" T - - T -
iTy-s1- 7P - CIvY-ST-21P
e O eléte FLE O Crnge  UJ Addition
NAME ' NAME - . .
STREET ADDAESS , STREET ADDRESS
CTY-ST- 7P CITY-ST-2P
e [ Delete f mu : - Dchange [ Addition
RAME NAME ) .
STREET ADDAESS STREET ADDRESS
oYL GT. 2P IY-57-2P
TILE [ Dalnta TIILE 3 Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
Croy.sT-2i12 CITY-5T-2F

Lfefos 786285 o139

Daytame Phone ¢

CR2E034 (10/02)



