2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

. Entity Name

CRUZ BROS. TRUCKING, INC.

ecretary of State

04-16-2003 90108 031 ***150.00

P95000045267

Principal Piace of Business
158 MT, PLEASANT RD
GROVELAND FL 34736

Mailing Address
158 MT. PLEASANT RD
GROVELAND FL 34736

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VSTA IR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3317817 Not Applicable
Zi Co Zi Coun iti
B untry P untry 5. Certificate of Status Desired | $8'75 Addltlonal
- - P B e Y~ § e R I R N = N Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, EDTH Street Address (P.O. Box Number is Not Acceptable)

758 W MYERS BLVD

MASCOTTE FL 34750

City

FL

Zip Code

8. The aSove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

Eal

SIGNATWRE

Signature, typad or printed name of registered agent and titls if appficable

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . 7 Delete TILE O Change ] Addition
NAME CRUZ, MANUEL NAME
streeT aDoress | 158 MT. PLEASANT RD STREET ADDRESS
om-st-ze - | GROVELAND FL 34736 CITY-ST-2IF
TITLE v T Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE - T e = ok e T TR e < = TTws - Sees o = [Cechange” T [F] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2)P CITY-5T-ZIP
TITLE O Delete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O paleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with th

indicated on this report or supplemental report i
of the corporatlon or the apg
p ith an addrg

anip| Cruz ¥-14-03

prlity for the exemplion stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
at'd that my signature shalt have the same legal effect as if made under cath; that ! am an officer or director
Eivgr or trustea erppfowerdd hex?_cu erthis repordl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wl ather ljke empowere

Date

Daytima Phane #

OL LEEWJ

nv

CR2E034 (10/02)



