e ||
FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f State g
DOCUMENT #  P02000120316 Secretary of State

1. Entity Name

BARAJAS TRUCKING, INC.

Principal Place of Business Malling Address
347 S ORANGE AVE 347 S ORANGE AVE
ARCADIA FL 34266 ARCADIA FL 34266

S — LT

620 W. FROSTPROOF RN

2. Principal Place of Business

Suite, Apt. ¥, etc, Suite, Apt. #, etc. ;] CHECK HERE IF MAKING CHANGES
r!'r{r\rvrnnnr\nn T ")"5!‘1," =)
City & State Ciy ¥ Slate™ oty T I8 Number Applied For
59._3327035 Not Applicahle
e | Lountry o |- Country, 5.7 Certificata of Status Dedira ~ MD_;E«E?BE;S Adt:jmona' o
33843 POLK ¢ Renuire
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
|SAAC, ROOSEVELY SR Street Address (P.Q. Box Number is Not Acceptable)
347 S ORANGE AVE
ARCADIA FL 34266
City FL Zip Code

&. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am famniliar with, and accept

the obligations of registered agent, .
PP S J43-073

2 SIGNATUR

Signatura, typed or printad nama of registered &gant and litle If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
! 150, + - ;
Aty 1,203 oo oS Pl 8500wy
Make Check Payable to Florida Depariment of State
10. ! OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P - 7 Delgte TITLE ’ [ Change [ Addition
HAME JESUS BARAJAS NAME :

STREET ADDRESS
CNY-sT-21P
TITLE ] Change [T Addition
NAME

STREET ADDRESS
CiTY-5T-2P

TIILE Tl [ Change (7 Addition

STETADRESS | 620 W. FROSTPROOF RD.
eS¢ | FROSTPROQOF, FLORIDA

TILE g [ pelete
NAE ROSALINDA BARAJAS

STREETAUDRESS | 620 W. FROSTPROOF RD

Y. | rRosSTRRONR . FTORINA. 23843

CR2E034 (10/02)

TILE ‘ L7 Detete

NAME - ) . NAME w

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITE ’ 7 Delste e O Change ] Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [T Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Addition
NAME ) : L NAME ;

STREET ADDRESS | = STREET ADDRESS

CITY-ST-2IP - L CIY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does nat qualify far the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true anc?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 0 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachmeprfith an address, with all other like empgiered.

IR e S =/ -02

NING OFFICER OR DIRECTOR Data Davtime Phona @

SIGNATURE:




