FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # _ PO2000022678 Secretary of State
03-05-2003 90027 035 ***150.00

1. Entity Name

JOSEPH S GLEMBA TRUCKING COMPANY

Principal Place of Business Mailing Address
35054 SOUTHWEST 188TH PLACE LOT %0 35054 SOUTHWEST 188TH PLACE LOT %0
HOMESTEAD FL 33034 HOMESTEAD FL 33034
S — R R ER ORI

1903 Aipee Arel 4763 Rives fAve

e LA | "

Suite. Apt. # eto. Suite, Apt. 4, exc. [$ CHECK HERE IF MAKING CHANGES

City & State . - City & State . 4. FElI Numbe ’ Applied For
)"DLL\{ H” u— - pc’ H (2] LL\I "{' U L L’ [} 'p L. ’ - - ”m“’ = f o= ‘e e Not Applicable

?Z;ip% )i 7 \CCurgy A. §& J177 C?Iﬂgo-_ 5. Certificate of Statljs Desired O ?g'gesqafggﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 —~
GLEMBA, JOSEPH S __Glemloa Joseoh S
1, reet Address {F.0. umber ig Not Acceptable)
35054 SOUTHWEST 188TH PLACE LOT 90 iV ? Ol .ﬁN,
HOMESTEAD FL 33034 - | dollw WY FL 2203
Co ciy  ( ! FL | ZpGCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent, :

VY - 24-206 0

SIGNATURE £
! ,/, ure, Typed or printec narme of régistersd agent and title If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

+ FILE NOW!I! FEE IS $150.00 ; . L .

Atter May 1, 2003 Fee wil bo $55000 . o | e annd o 35,00 My oe
Make Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP ‘ : [ pelete THLE O change [ Addition
NAME GLEMBA, JOSEPH NAME
STREET ADDRESS | 35054 SOUTHWEST 188TH PLACE LOT 90 STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL 33034 CITY-SI-21P
TILE ) 3 Celete TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P v e T T e T 1 2 7 T R T T -
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ME [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Deiete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-7IP
TITE 1 Delete TILE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certily that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Floridza Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y (HCNATYREZ REOUIRED [-Y-200d 3% 673-99F

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimea Phone #
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CR2E034 (10/02)



