FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 08, 2003 8:00 am

DOCUMENT # P02000104142 Secretary of State
1. Entity Name 01-08-2003 90023 037 ***150.00
K & R TRUCKING, INC.
Principal Place of Business Maiting Address
14212 SO EAST 181ST PLACE PO BOX 242
HAWTHORNE FL 32640 ISLAND GROVE FL 3265440242
o N AR HE RGO
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
"jé 55 ?ﬁ’g Not Applicabie
- i * Country 7ip Country 5. Certificate of Status'Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KR ADA' JEFFREY T Street Address {F.O. Box Number is Nc;t Acceptable)
5327 WOODS WEST DR. o
LAKE WORTH FL 33463
.1 City FL Zip Code

8..The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
“the obligations of registerad agent.

SJGNATURE

Signature, typed of printed name ol registered agent and title if applicable, (NCQTE: Registared Agent signature required when reinslating) DATE
g ‘E’ FILE NOwW1!! FEE IS $150.00 ) ) ) .
. El F
" Afier May 1, 2003 Fes will be $550.00 e oo o9 35,00 ey e
Maké Cheék Payable to FIorrda Department of State '
0. \ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete s [ change [ Addition
NAME FLOYD, LOWELL $ NAME
sTReeT aopress p327 WOODS WEST DR. STREET ADDRESS
cv-st-ze - |LAKE WORTH FL 33463 CITY-ST-2P
TRLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP i
TMLE 2 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 eiete TITLE [J change (] Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TIILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|lnc? 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 corporahon or the recelver opdrustee empowerad lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE: Or-0%03 G73-3209-1357

IGNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTGR [ Date Daylime Phone #

CR2E034 (10/02)



