2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000045267 Apr 17, 2000 8:00 am

CRUZ BROS. TRUCKING, INC. ecretary of State

04-17-2000 90017 046 ***150.00

Principal Place of Business Mailing Address

58 MT. PLEASANT RD 158 MT. PLEASANT RD
Vo GROVELAND FL 34736-2132

2. Principal Place of Businass 3. Mailing Address H"“lll “”

I

"Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
Clty & State . City & State 4. FEI Number Applied For
) 59—3317817 Not Applicable
4ip - Country - Zip - Country 5. Corlificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, EDITH Street Address (P.O. Box Number is Not Acceptable)
758 W MYERS BLVD
MASCOTTE FL 34750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or ptinted name ¢f registered agent and tile f applicable {NOTE. Registsrad Agent signature required when ranstating) CATE
. o o . "
9. ;hlsfi:_orporathn is eligible chJ s?trffy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) d Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete e 1 change  [C] Addition
NAME CRUZ, MANUEL - NAME
sTRee ADDRESS | 158 MT. PLEASANT RD STREET ADDRESS
ore-sT-2p | GROVELAND FL 34736 CITY-57-2IP
TLE D g Delsis T Clchange [ Addition
NAME CRUZ, RAFAEL NAME
sTREET ADDRESS | 140 MT. PLEASANT RD STREET ADDRESS
erv-s-7P | GROVELAND FL 34736 GTY-57- 2P
TITLE a ' 1 Delete TITLE © 7T 7T Ohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5$7-2P
TITLE - O Delete TITLE D Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
13. | hereby certlfg that the information supplied witl iliné; daes nat qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infermatian
indicated on this report or supp &N ate 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 reces ute 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 attachrpendiph g like empowered.
AP . PP, V.
: AL 7 Mari /( 4‘ -
SIGNATURE T~ MNAhue| Cryz, S-00
'nmE AND TYPED OIFPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Ciaytiros Phona #

- v +

CR2E034 (9/99)



