nr

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TME 0 Change [ Addition
NAME KUDER, JOHN D NAME
STREET ADDRESS | 8220 N 12 STREET STREET AGDRESS
omy-st-ZP | TAMPA FL 33604 CITY-ST-20P
—_— TME_ vD O pelete TILE [JChange ] Acdition
‘NAME_‘__::&&? QJDER, BRIANC NAME
o . | STREET ADDRESS 821 ?;MQ ST STREET ADDRESS
GrY-ShTP [ TAMPA FL-33804:32067 -g-omesrze | o . s . N N
TE N O Detete me [ Change  [T] Addition
NAME ! NAME
=— = ~8TREET ADDRESS « : - v mee e = o s M GTREET ADDRESS: | = = T eeremeem e B e e e e e
CIrY-51-71P CITY-ST-2IP
TITLE O Defete e [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P § CiTy-sr-zp
THLE ] Delete TITLE [JGhange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZiP
THiE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7iP CITY-5T-2IP

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P95000049822

-1, Bnlity Name - = = s smememes - e SRR

JOHN D. KUDER TRUCKING INC.

ecretary of State

04-29-2004 90234 028 ***150.00

Principal Place of Business

8220 N 12 STREET
TAMPA FL 33604

Mailing Address

8220 N 12 STREET
TAMPA FL 33604

WAV E & W T

2. Principal Place of Business 3. Mailing Address

JUBIRRU A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3321381 Mot Appligable
2 Country &ip Couniry 5, Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Addréss of Current Registered’Agent™ — ==~

7~Name and Address ol Néw Registered Agent— "~

Name

SKUDER; JOHN-D ™~ e - s aoe e
8220 N 12°"STREET

Street Address (P.O. Box Number is Nol Acceptable)

TAMPA FL 33604

City Zip Code

FL

“the obligations of registéred agent.

SIGNATURE

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. { am familiar with, and accept

Signature, typed or printed name of registered agent and litle d applicable.

[NOTE: Registerad Agent signature requred whan reinstating)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

of the corperation or the receiver or trustee empowered 10 exe
changed, or on an attachnsm ith an address, with afl other Hke e
Y

SIGNATURE: A D )

oweared.

N

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal

effect as if made under oath; that i am an officer or director

ute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

a2 IS

P Do %\.‘L{)—be
] te T

/
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

r

Daylime Phane #



