2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P92000004886 MSay 23, 2002f gtO? am
1. Entiy Name _ ecretary of State |
L . o . -
FiISHHOOK TRUCKING:CO. 05-23-2002 90006 035 ***150.00
Principal Place of Business Mailing Address
523 W HILLSBOROUGH. 523 W HILLSBOROUGH
FLORA HOME FL 32140, ° FLORA HOME FL 32140 S o
us ) us ) - Lot R
2. Principal Place of Business 3. Mailing Address ”""III "l II"I"I“ II“I |I”| II‘“ |I”|“"I ||||' mll ll"i ml "II
Suite, Apt. #, etc, Suite, Apt? #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L Applied For
) ’ 59‘3183056 . Not Applicable
i t zi it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additionat
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
F EEREL TOTTTT I T T e s e S Ry e T Name - h
WKAS’ RANDELL L Street Address (P.O. Box Number is Not Acceptable)
2532 OLSON LN. K. :
JACKSONVILLE FL 32210
' City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstzting) DATE
. ! . 4 ] . . . ' .
9. This corporation is efigiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Ny
L Trust Fund Centribution. O Added to Fees
(See witeria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ changs [ Addilion §
HAME -| VUKAS,’RANDELL L NAME 2.
STREET ADDRESS | 2032 OLSON'LN. N. STREET ADDRESS §
CRTY-ST-7P JACKSONVILLE FL 32210 CITY-ST-ZP o
- n el
TITLE [ Delete TITLE : [ Change [ Addition | O
;1 NAME NAME
‘| STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IF
A
‘| e ) o Ooelere  _gmme | . . - OChange, [ Addition { __
s aaee I el Srrryis i e = -
STREET ADDRESS STREET ADDRESS
.L CITY-ST-2P CITY-5T-2IP
+ TITLE O pelets THLE [ Change (] Addition
" NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP " CITY-S1-2IP
TILE v . O Delete TIILE {7 change [ Addilion
NAME o NAME .
STREET ADDRESS | . | stREET ACDRESS < -
CITY-31-21P CITY-S8T-2IP
TITLE ’ [ Delele TILE o R ' c [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustge~gmpowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attaghghent with an gddrdss, with all ather Iike empow
/ [ f } /
YR aEaey
- SIGNATURE: | : UG 2D : 3llofor.  BSb-lS9- 1YYy
oo Lt v ‘*IGINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytire Phone #

LI



