2005 FOR PROFIT CORPORATION

DOCUMENT # P02000037223

1. Entity Name
KUBANEK TRUCKING, INC.

Principal Place of Business I(flvgj'lringiAdid;'ss
200 EL CAMINO DR., APT. 105 200 EL CAMINQ DR., APT. 105
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884

FILED

Feb 28, 2005 08:00 AM
Secretary of State

|

[

il

2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt #,etc 1stMOORE ~ CR2EO034 (10/04)
City & State City & State 4, FE! Number Appiled For
04-3630793 o Ao
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Alddilionaj
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
ggg@f%&&ﬂgp&g KAPT 105 Street Address (P O. Box Number is Not Acceptable)
. .
WINTER HAVEN FL 33884
City _-F-L I Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acc:

the cbligations of registered agent.

SIGNATURE

{NOTE Registered Aganl signalure requirod when enstaling}

'DATE

" FILE NOW!I FEE IS $150,00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Depattment of State

9. Election Campaign Financing $5.00 May:
Trust Fund Contribution. [ Added to Fzoe-

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
TILE P N [ palete TLE O chage [J2
NAME KUBANEK, RONALD K NAME

STREET ADDRESS | 200 EL CAMIND DR. APT. #105 SIALET ADDAESS

CIY ST-2IP WINTER HAVEN FL 33884 CITY-ST-219

HILE ] Delete nne E]Change [ Aw
NAME NAME B 45400 -

STRELT ADORESS SIRTET ADDRESS R T Lt B N L F s D S ]

Iy SE- 2P CUTY-SI-2IP

1ITLE [ pelete HIE [ change []A°
NAME NAKE

STRCET ADDRESS STREFT ADNRFSS

CiTY-57-21° ChY.SE AR

TILE [ Delete TITLE [ Change [J A"
MAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-51-2P oy -S1- 4P

TILE © Coeste | mue [ Ghange 12
NAME HAME

SIREFT ADDRLSS SEREET ADDRESS

CIY-ST-71P iy St 2p

TiNE 7 peiste Tt O change [ A
MAME NAME

STREET ADDRESS STREET ADDRFSS

CIry-81-21p NN

12, | hersby certif?l that the information supplied with this fiing dees not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes, | further certify that the informais
1

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or dife”
of the carparation or the receiver or trustee @mpbwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 1
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: £, Ronald K Mmbaweh(p/&s;dwﬁ)w-}y-ﬂf PRI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Diaylime Phone ¥




