FILED

CORPORATIO Apr 09, 2003 8:00 am
FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) . 04-09-2003 9512]6 024 *<150.00

y
DOCUMENT # P02000102104
1. Entity Mame
Florida Coast to Coast Trucking Inc.
DO NOT WRITE IN THIS SPACE
AT B b o )
2. Principal Place of Business 3. Mailing Address
5211 S. CORONET RD. 5211'S. CORONET RD.
Suite, Apl. #, elc. Suile, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PLANT CITY FL PLANT CITY FL Sy.307434 9 Not Appicenie
) 3?%66 - '“lj:gﬂuy" oo 3%%66 e lj:g:g"y“ = - | s Centinéate of Statlis Desired [ ,'Ei‘giﬁfs&“ona' e
e TR R s i ; e § B :\; '. Tl 7. Name and Address of Registered Agent
i _ Name A1A REGISTERED AGENT, INC.
. e | Street Address (P.O. Box Number is Not Acceplable)
- | 255.E. 2ND AVENUE SUITE 1036
. R T Zip Code
S Y MIAM FL | 3515

“'fi The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga.

Sl‘GN;TURE pa,u%%e /?ML- %\"\\T‘d d.@_@ ?@E‘SLQE;G“ OL—\ Ner -'O(—b

. Signature, typed or printed name of regisiered agénl and lle If appiicable. (NOTE: Regyslcfeﬁ Agenit signature required when reinstating) .DATE
9. IE;Srﬁior:g?::L?éiiF;T: ;T:::gsggg ;’c‘:-a”g'bie s Jan:fi:z 1Ma:|‘iayF1e: ieseslgs?ﬂsg o | 10.Election Campaign Financing $5.00 May Be
(See criteria on back) O R Amended UBR s $61.25° ' Trust Fund Contribution. £ Added to Fees
: Make Chack Payable; io Departmant of Slate
11, OFFICERS AND OIRECTORS R o 1
TITLE PD ;m’;_ O 7 =
NAME BOTELHO, MICHELE A e | ; R - 18
smreeTaooress | 5211 S, CORONET RD. ¢ STREET ADDAESS ’ ’ i oo R o
Ciy-51-2P PLANT CITY FL 33566 - ;m’;sy‘;up ol L R o ‘ §
— L_,f'r'r T : .j T ) : §
NAME . MaME T | - L : o
STREET ADDRESS - STREETADIRESS . e
CiTy-ST-2IP CiTY-ST- 27, ‘ o

B = T T e

s s o) _f"_fDo NOT WRITE o
- m IN THIS SPACE

NAME !

SIREET ADDRESS ! STREEI{{_E_JD{?ESSE
CITY-ST-2IP QY STae, | o L ) :

TITLE T

NAME S

STREET ADDRESS I STREET AGDRESS. |- _ :

Civy-sT-7ip ‘ - GrvsTae L me e e e
e ‘ s, R RSN } T
NAME o . NS B S el

STREET ADDRESS smismuansss g - W Fha .

CITY-ST-2P l CAY:ST 2P e B

13. | hereby ceriify that the information supplied with this fi fl|n§ does not qualify for the exemption slated in Sectior: 119. 07(3)(|) Flonda Statules ! further certlfy that the lnfDrmallon
ingicatéd on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath: 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 appaars in Block 11 0r on an
attachment with an address, with all other like empowered.

. g Lo, gm MICHELE A BOTELHO, PD : — = _
SlGNATU RE ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lj/ D o Daytime Phone £ 2




