FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000098626 Secretary of State
1. Entity Name 03-17-2003 90687 019 ***150.00
F.L. & SONS TRUCKING, INC.
Principa! Place of Business Mailing Address
2231 SE GASLIGHT ST. 223 SE GASLIGHT ST.
PORT ST. LUCIE FL 34952 ] PORT ST. LUGIE FL 34952
i . IECATRREEAN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ber Applied For
0 '0{;2 {/q Not Applicable
Zip_ Country e JZip . o |oCountry___ . =5 CertifiGate of-Statis Besired= E.___ﬁa 75 Additional___-
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSCUZZA, FRED J JR
Street Address (P.C. Box Number is Not Acceptable)
2231 SE GASLIGHT ST.
PORT SAINT LUCIE FL 34952
City FL Zip Code

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

; SIGNATURE
"y

Signature, typed or printed name of registered agert and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi aign Financi
Afer iy 1, 2000 ool b 53010 Cocin Compan rarcns - 9500y
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TIMLE P O Delete TILE e [ Change [ Addition
NAME MOSCUZZA, FRED J JR NAME
swreeT aooress | 2231 SE GASUGHT ST STREET ADORESS
orv-st-ze | PORT ST LUCIE FL 34952 CITY-ST-ZiP
TITLE VP O Detete TNLE 3 Change [ Addition
NAME MOSCUZZA, ELIZABETH M NAME
sTReeT AooRess | 2231 SE GASLIGHT ST STREET ADDAESS
~oev-stze . | PORT ST LUCIEFL.34952 . = SGITYST 28 ol SO -
TITLE [J Delete TITLE [T change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1pP
TITLE T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZPP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [J pelete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gddress, with all other tike eppowered. ’

SIGNATURE: LFQUIRED /93 772320 98

SIGNATURE AND TYPED OR PRINTED NAM SIGNING QFFICER OR DIRECTOR Dala Daytime Phone &

CR2E034 (10/02)

[



