FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000070482 ecretary of State
1. Entity Name 04-21-2003 91183 026 ***150.00
A. CARLUCCI TRUCKING SERVICES, INC.
Principal Place of Business Mailing Address
490 MURRAY RD P O BOX 1091
OSTEEN FL 32764 OSTEEN FL 32764
2. Principal Place of Business a, Maiiing Address H"”II”“ ll"l ”l” Ilm Im' ".“ II“I .II” "m I‘“‘ m’llm |||’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
\75—' O 8 Dq g_o '7 Not Apglicable
7ip . Country ap Country 5. Certificate of Status Desired a 58‘75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - ]

" CARLUCCI, ALEX

Street Address (P.O. Box Number is Not Acceptable)

(e R AV VIV

490 MURRAY RD
OSTEEN FL 32764
Clty . FL Zip Code

8. The above named entity submits this statement for the purpose of changingA iCa or r |s(ered agent, of both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
SIGNATURE dgo /8 Am 03

Ragls{er gent mgna!ula required when rainsiating} DATE
FILE NOW!!! FEE IS $150.00 - . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef.- will be $550.00 Trust Fund Contribution. O  Added to Fees
Make:Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME [ Delete TITLE CA@LUCLI ! T Iy [ Change Addition 8_
NAME NAME q o N\ S =
STREET ADDAESS STREET ADDRESS a
CITY-ST-2IF CITY-ST-2IP ] %’)- a
— [

TImLE 1 Delete TME CED ] Change~ §4 Adiiton | &
NAME NAME ALE X ARLUCel TT
STREET ADDAESS smeeranoress | 4O MU RR A Y D
CITY-ST-2:P CITY-ST-2IP O 5'\—'& N FL 3)'9\') b\_l
TILE [ pelete CTME I MeecTor t 1 Changs P Addilion
NAME NAME OHRISTOPHEY 2420
STREET ADDRESS STREET ADDRESS 490 nmoule Yy BD
CITY-5T-2iP CITY-5T-2IP GSYTET ML , F"(_ 27 6\_{
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-21P
TiTLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption staied in Section 119, 07{3){1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature Il have the same | effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as require hapter 607, Flafida 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: A SXGNRIFVECUETIDIRZS, /5 @M 03 oD-330-¢o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING crnt?ﬂ/zgmecmﬁ/ Lo Daytime Phone #




