2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000076067

1. Entity Name
TRI R TRUCKING INC.

Secretary of State

01-21-2003 90554 048 ***]158.75

Mailing Address
325 MCORE AVE
LEHIGH ACRES FL 33972

Principal Place of Business
325 MOORE AVE

LEHIGH ACRES FL 33372

2. Principal Place of Business 3. Malling Address

A

Sulite, Apt. #, etc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

—City.& State = e ——Ciy & State ¥, FETNumber Applled For
Q a"o“)_j Q "I"‘)L3 Pl Not Applicable
Zi Counts Zi Count it
P ountry P ouniry 5. Certificate of Status Desired $8'75 ﬁjddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFRIES, M ET A Street Address (P.O. Box Number is Not Accaptable)
325 MOORE AVE

LEHIGH ACRES FL 33972

City

Zip Code

FL

8. The abtve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed er.printad name of registered agent and tile i applicable.

(NOTE: Repistered Agent signature required when reinstating)

DATE

<

. FILE NOW!!!, FEE IS $150.00

“ After May 1, 2003 Feé will be $550.00 ==~ ™ - -
Make Check Payable to.Rlorjda Department of State
P S

9. Elsction Campalgn Fmancmg
Trost Fund Contribution: ™™

o $5.00 May Be

O™ addsd 16 Fees

10. k OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I O petete TTE [J Change [ Addition

NAME CASERTA, ENRICO A NAME

stReeT poress | 325 MOORE AVE STREET ADDRESS

crvstze | LEHIGH ACRES FL 33872 CITY-ST-21P

TIMLE S O Detete TITLE [ change [ Addition

NAME JEFFRIES; MARGARET A 7 NAME

STReeT ADDRESS | 325 MOORE AVE ‘. _STREETADDRESS | e e e —
s|o-omvestze L LEHIGH-ACRES-F1293872= S e ST R - . e

TILE [3J oelete TITLE ] Changa [ Addition

NAME NAME

STREET ADCRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [l change [ Addition

HAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-21P

TINLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-57-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informatien supplied with this fiting dees not qualify for the exemglion stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or Irusteg empowered to execute his repg

srgnaturg
As require? by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o e

shall have the same lagal effect as if made under oath; that | am an officer or director

/—r5 - 03

SIGNATURE AND TYPED

OR PRINTED NAME Q

¥ Sicdt G OFFICEH OR DIRECTOR

Dera Daylima Phone #

[ 2ela 8 )

nv

CR2E034 (10/02)



