T

2003 FOR PROFIT CORPORAT.ON
UNIFORM BUSINESS REPORT(

FILED

R)

DOCUMENT #

1, Entity Name
FACE TRUCKING, ING,

P02000059829

Principal Place of Business Mailing Address
8755 $ E KEATHLEY GOURT 8755 § E KEATHLEY COURT
HOBE SOUND FL 33455 HOBE SOUND FL 3455

2. Principal Place of Business

3. Mailing Address

Suitas, Apt. 4, ele.

Suite, Apl. #, elc,

[0 CHECK HERE IF MAKING CHANGES

L

City & State City & State 4, FE! Number O ( o-, 6 5 s. C Applied For
- ! Not Applicahle
Zp Country Ze Country 8. Certificate of Status Desired (m) $8.75 Additona

Fea Required

=——=-=6. Name.snd Adrdrass of Current Reglaterod Agemt —. —_ - =

—7~Name.and Address of Nevs Reglstered Agent

re=l o NEME - —

-

~RUSSO, KALLY
8755 S E KEATHLEY COURT ™
* HOBE SOUND FL 33455

B R

Streat Address (P.O. Box Number is Not Accaplable)

City

FL

Zip Code

I SIGNATURE

-~

"1 ‘8. THe abave named entity submits this statement for the purpose of changing its registered office or registerad agent, o hoth, in the State ol Florida. 1 am familiar with, end accept
ﬂje obligations of registered agent.

Sipnaiure, TYped Of pririsd name of regitisned Boent and Lie il appiicatts.

(NOTE: Reglstered Agent signatune (#uires when reinstatingh DATE

. FILE NOW1ll FEE IS $550.00
After Septomber 10, 2003 Fed wili be $750.00
Make Check Payabla to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added (o Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e P . O et e Ol changs 1 Addition
e RUSSO, JOE HAME

smeer apoaess | 8755 S E KEATHLEY COURT STREET ADDRESS

ar-s-pe | HOBE SOUND FL 33455 oTy-57-71P

me s [ oekete Wi [ Change [ Addition
NAME RUSSO, KELLY NAME

steeer Appress | 8755 8 E KEATHLEY GOURT STREET ADDRESS

erv-si-e | HOBE SOUND FL 33455 COY-5T-2P

TE e O Deigte _ CTTE i - oo Dicrnge (O addition
NAME o . R ¥ o N e
STREET ADDRESS ) STREET ADDAESS

Cry-ST.2P CiTy-ST-2p

TME 1 Delete TME Oichenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-$1. 20 CiTy-57-0P

TIE [ Delete Oichange [ Addition”
WAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITy-5T-2P

TITLE O pewts [ Change [T Addition
NAME NANE

STREEY AGDRESS STREET ADDRESS
“emy-St. 2P J CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filiny
Inclicated on this report of supplemental rsport i &
of the corporation or tha receiver gf trustea p
changed, or on &n atlachment withl an agd

{SIGNATUHE: @ »qﬁl

& and accurate and that my signature shall have the same leg
PoweTad to execute this repor as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
e85, with alipther like empowered.

dogs no1 qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that he information
al effect as If made under cath; that t am an officer or director

Sgp 15,2003 8:00 am
n ecretary of State

07-17-2003 90034 008 ***150.00
09-15-2003 90157 018 ***400.00

CR2E034 (4/03)



