- . . . ) . .

2003 FOR PROFIT CORPORATION SR
UNIFORM BUSINESS REPORT (UBR) - _Fi
DOCUMENT #  P02000057481 ] U3APR 21 AM 5t 1

1. Eniity Name

AGAPE TRUCKING INDUSTRY, INCORPORATION

SFCRETARY OF STATE

. ‘ "ALT AHASSEE. FLORIDA
Principal Place of Business Mailing Address
5472 CINDERLANE PKWY 5472 CINDERLANE PKWY
ORLANDO FL 32608 ORLANDO FL 32608 .
2. Principal Place of Busmess f 7 3, Mailing Addresg Hmm’ ""ml Ilm lNu "m“mmmhﬂ mﬂ ll““lm l"“",
S A9 Crdrpel ottt | S (C e p @l lons 4,//{4‘;7 :
Suile, Apt, ¥, eic. Suita, Apt. #, atc, - '
, ' =7 [0 CHECK HERE IF MAKING CHANGES
DO L0 T
City & State Clty & State 4. FEI Number Applied For
” = S ? 3 A7 K pad Not Applicable
Zl Copniry DIEFTRpl 7, Gount
32507 | Faamr] O™ | scutemasavares O SBTS asdiona
8, Namg and Address of Current Reglstered Agant 7 Namo und Aacress of New Reglstered Agant
Namse
S ' EOW F Street Address {P.O. Box Number is Not Acceptable)
5472 CINDERLANE PKWY
ORLANDO FL 32808
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . -
SIGNATURE
- Signature, typed of printed name of regisiared agent and Gt i appilcatia. {NQOTE: Registoned Agent s:ignatuea requlred when renstating) DATE
FILE NOWLIL FEE IS $130.00 . 9. Election Campaign Financing $5.00 may Be
: Atter May 1, 2003 Feo wiil be $550.00 Trugt Fund Conmribution. 0 Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE (1 Change (] Additien
HAME SMITH, EDWARD F _ NAME
street anoncss | Fe-CINDERLANE PRWY .~ - © - STREET ADDRESS
crv-s1-7¢ | ORLANDO FL 32808 o GrTY- 5T-2P
TE D EDRARD ~. =" . /z 1 Delete WLE [ Change [ Acdition
RAME 2o _/: :’ d L RAME
smeersooness | S # F ¥ Crasd & F 4o d STREET ADDRESS
CITY-S1-ZP &gzﬂb’w--ﬁé— 3')_:32_9‘ ~ RSP A e o s s e e
TLE O petgte TMNE [OcChange [ Agdition
NAME WAME TV R T
STREET ADDRESS STRECT ADDAESS (5 A ::Tl. gﬂi:{}lﬁ;],{fml u—f}h 2:1 5010
CITy-57-2F cay-st-zie JaeUisy 1 el
e O oelpe - TME i [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-81- 1P CIFY-ST-ZIP
TTLE O Dekete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-81- 2P CITY-S1-2IP
TILE O oetete ME . Ccmnge (3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CilY-5T-2P Cv-§T-21P
12. | hareby certify that the information augphed with this filing does not qualify for the exemption stated in Saction 118, 07&3){0 Florida Statutas. | further certify that the information
indicated on this raport o supplamental report is rugand accurate and that my signature shall have tha same legal effect as it made under oath; that 1 am an cofficer or director
of the corporation or the recawer or trystee empewaisa4o executa this raport as requiregsy Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an addrag, ywi#f all other like empowered.
= /
/
SIGNATURE: a2 NS / 3// ?48 W29 7-8728
g##ED OR mnmuuu:oﬁsu:mm}dn QR DIRECTOR Dzynma Phore ¢

AY 022010

CR2E034 (10/02)



