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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 06, 2003 8:00 am
Secretary of State

51

DOCUMENT # P02000100890

1. Entity Name
J. SILVA TRUCKING, INC.

05-14-2003 90130 027 ***150.00

JUUVIVIMN ]

Mailing Addrass
1026 PALM DR

IMMOKALEE FL 34142

Principal Place of Businass

1026 PALM OR
IMMOKALEE FL 24142

WA

2. Principal Placa of Business 3, Maifing Address
Suit, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI umbar Applied For
b'?cQ 9 5 / O (ﬂ Nol Applicabls
Zp Country Zip Country ] . $8.75 Addiional
6. Certificate of Status Desired 0. Feo Required
8. Namo and Address of Current Registered Agem - . - == _=-=7.-Name.nnd Addross of NewRegistared-Agent=—— ] —
e =S '_'fw—: e e Mame _ Uy SR S -
SPIEGEL & UTRERA, PA. _
Streel Address (P.O. Box Number is Nm Acceptable)
1840 SW 22 ST4 AR ,
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the abligations ol registered agent.
SIGNATURE
W.Wmaimmdwumww. it apphcaDie (NQTE: Regisiarea Agent tignature 1eguired whan rensiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 ibuti
Trust Fund Contribution. Added 1o Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTCRS IN 11
HILE DPT ¥ O cetete T Dlchange [T Addition |
NAME SILVA, JUAN NAME =
streer npress | 1028 PALM DR STREET ADDRESS g
emv-s-ze | IMMOKALEE FL 34142 ™~ CITy. ST-Z1P 2
TMLE $ . O pelete TME [ Change [ Additian g
NAME DONNER, RICHARD A CPA NAME
staeet asoress | 1026 PALM DR STREET ADORESS '
or-sr-ze | IMMOXKALEE FL 34142 CrrY-53- 2P
TmE - . o Cloeete | e — et -=_-——-=-'_.='~—-~—-E] Change =~ [=]-Addition=| ===
SisMeESTE e e _ _MAME - o — e -
STREET ADDAESS STREET ADDRESS
CIFY-S1- 2P CITY-§T-2P _
TME O Detete Tme [ Change ] Adtiion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-St- 2P
TE _ O oulzte TmE Clchange 3 Addition |
NAME - NAME
STREET ADDRESS STREET AODRESS
CiTy-sr-7P I Ciry-57-2P
| me (3 Detete TILE [ Change  [JAddilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-51-2P ,

12. | herepy certify that the information supplied with this filing
indicated on this report or supplermantal report is true anl?
of tha corporation or tha recg
changed, or on an attach

SIGNATURE:

bn address, with all r,her like empoweraed.

does not qualily for the exemption staied in Section 119.07(3)(i), Florida Stanes. | further cenlity that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an otficer or directer
stee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11t

N
N
BIINRED

,gh-;zo-03'

D' MAME OF SIQNING DFFICER OR IREGTOR

Dayurms Phone ¢




