FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORTY (UBR) 4 Secretary of State

DE()WCNUMENT # P02000096054 04-28-2003 90959 003 ***150.00
1:7Enli ameg
PILLADO TRUCKING INC.
Principat Place of Business Mailing Addrass Tt T 0
1275 ARLINGTON CIRCLE 1215 ARLINGTON CIRGLE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32352 ] .
- . A A
2, Principal Place of Business 3. Malling Address . '
Suite, Apt. 4, etc. Suite, Apt. #, etc, [0 CHeck HEI;;E IF MAKING CHANGES
City & Siata City & State 4. FEI Numker Applied For
‘ 13-H271/2>-3 "] Not Applicable
— |- Couiy.. R GO _em o= Ly o O ST DR ——— i 98- 7.5 Additional
' _ ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Newi Registered Agent
Name
P“'LADO LAZARO W Street Addrass [P.O. Box Number is Not Acceptabls)
1275 ARLINGTON CIRCLE
MERRITT ISLAND FL 32052
City FL Zip Code

8. The above named entity submits thls statemant for the purposa of changing its registered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typad or printeq nane of registersd agent and title i eppicable, [NOTE: Rsgistared Agert s reguired when rai o} DATE
FILE Nowiit .FEE IS $150.00 ‘ . 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. ) Addad to Faes
Make Check Payable to Florida Departmen of State . ;
10. e g “ OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L " | CPTS [ Delete Tme ' CJ Change [ Addilion
HAME PILLADO, LAZARO M NAME
SIREET wbckess | 1275 ARLINGTON CIRCLE STREET ADORESS
Cry-St-ap MERRITT ISLAND FL 32952 gry-ST-2P
TILE VP . 0 Delete " TE O Change ([ Addition
NAME PILLADO, MANUEL NAE
STREEY ADDRESS | 127% ARLINGTON CIRCLE STREET ADDRESS _ .
om-st-26— |- MERRITT 1SLAND F-92852 el iiiialioos Re— = ~
THE - [ Delete ME [ Change  [7] Addition
 NAME o o o NAME e o
STREET ADDRESS STREET ADDRESS i
CY-ST- 2P 1Y 5T-7P : !
TME O betete e O thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
PITLE O Detete T . [ Change (] Addition
NAME HAME
STREET ADORESS SYREET ADDRESS
CITY-ST-27 CeTY-§T-2P
TIE T Detete TE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS |
CITY-ST-2Ip CITY-ST-2P

12. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | furthar. certify that the information
indicated on this report of supplemental regaet is rue and accurate and 1hat my gignature shall have the same legal effecy as if made undar oath; that | am an olficer or diratitar
powared 10 execute tms re rt grequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

of the corporalion or the receiver or rusiede

CR2E034 (10/02)

D M/}V/J)
B / 7 //om




