2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082944

1. Entity Name

V & L TRUCKING, INC.

Principal Place of Business

20267 TRALEE DRIVE
PORT CHARLOTTE FL 33952

Malling Address

20267 TRALEE DRIVE ,
PORT GHARLOTTE FL 339522249

2. Principal Place of Business

3. Wailing Address

Sulte, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90055 029 ***163.75

A IAA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-046 1918 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
= o ) 5. Cerlificate of Status Desied 0 F2 Required
6. Name and Address of Current Registered Agent - st 7 Name anid Address of New Registered Agent .
o Name
0AKS. DAV K CGwer A YARISCO
! N Street Address (P.O. Box Number is Not Acceptable}
252 W. MARION AVE.
PUNTA GORDA FL 33950

20261 TRALEE Dpive

YRapT CHARLOTTE

FL

LAY

8. The above named entity submits this statement for the puspose of changing its regigiered office of ragistered agent, or bath, in the State of Flarida.

covene (en A VAagisco V. P.

/ﬂ?/Wco H4-25-00

Signature, typsd or printed name of registered agant and tide if applicabte.

{NCTE: Registered Agant signature raquired when reinstating)

DATE

9. This corporation is efigible 1o salisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Desele TITLE [Jchange [ Addition
NAME VARISCO, BRUCE D. NAME

street anpress | 20267 TRALEE DR. STREET ADORESS

CITY-$1-2IP PORT CHARLOTTE FL CITY-ST-2IP

e Dv [ Delzte TIME [ crange [ Additian
NAME VARISCO, GWEN A. NAME

streeTanoress | 20267 TRALEE DR. STREET ADDRESS

Ty -87-21P PORT CHARLOTYE FL CITY-51-2IP

TILE ST o O Delete TITLE - i -~ - ™{Jchange [ Addition
NAWE VARISCO, SONYA NAME

streer anoress | 20267 TRACEE DR. STREET ADDAESS

CITY-ST-2P PORT CHARLOTTE FL CITY-ST-7IP

TITLE [ petete TITLE O changs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ celet TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

TIMLE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

3.1 heréby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer o director

jock 12 it

94 )

CR2FO024 (/993



