2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

DOCUMENT #  P92000001093 Secretary of State
CHRISTOPHER lTRUCKlNG INC. 01-21-2002 20002 005 ***150.00
Principal Place of Business Mailing Address
3133 AVALON ROAD 3133 AVALON ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 24787
us us
2. Principal Place of Business 3. Mailing Address “ll""‘ "”ml [ml |IM||“I Ilm "m Ilm m" mll |Il|| "II Im
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R e 59'3154789 Nat Applicable
Zip “Country - zip . Country 5. Certificate of St;usa-esired G' E‘g.g?qlﬁtrﬂggional T

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CHRISTOPHER, ETHEL M Street Address (P.O. Box Number is Not Acgeptalbis)
3133 AVALON ROAD
WINTER GARDEN FL 34787
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLIRE
. Signalture, typed or printed name of ragistered agent and tille it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
B o ing rsquremen and st 0 do 8o, Ny 12003 Fec wil be Some 10. Election Campsign Financing $5.00 May Bo
o _g I : ® ’ After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
(See criteria on back) O | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1p O pelete me . . ) change {7 Addition
HAME CHRISTOPHER, HAROLD NAME ' ' : '
STREET ADDRESS | 3133 AVALON ROAD STREET ADDRESS
ore-sT-7P | WINTER GARDEN FL 34787 CITY-ST-2P
TITLE D - O pelete TITLE [Jchange  [T] Addition
NAME . | CHRISTOPHER, ETHEL . e
STREET ADDRESS 3133 AVALON Ro AD STREET ADDRESS
CImy-8T-71P - WINTERGARDENFL“787 . - — - -~ < CITY-§7-2IP oy v R e etamr— - —_—
TILE [ elete ] TIME [Jchange  [] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CIvy-ST-2IP
TLE B O telste TLE [ change  C] Addition
NAME e NAME :
STREET ADDRESS | STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TiTLE T O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITy-ST7-21P
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-21P CITY-ST-2IP

13. | 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 ag if made under oath; that | am an officer or director
of the corporation qr the receiver or frusteg empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all cther like empowered.

siGNATURE: IENCI A TR ALERED M. Chitstopher  1aftn mo) 6543964

SIGNATURE AND TYPED OR FRINTED NANE OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

. AY  ZBE5550

CR2E034 (9/01)

‘



