2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078895

Apr 30, 2001 8:00 am

1. Enly Name S ecretary of State
MARTUCCI TRANSPORTATION INC.
04-30-2001 90057 001 ***150.00
Principai Place of Business Mailing Address
5128 COMMERCIAL WAY 5128 COMMERGIAL WAY
SPRING HILL FL 34808 SPRING HILL FL 34806
s s HUUAVYYY
Suile, Apt. #, etc. Suile, Apt. #, et DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number 59-3341384 Applied For
Not Applicable
Zip Country Zip Country

] " ¢ Status Desired $8.75 Adaitional
5. Certificale of Status Desire ) Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTUCCI, ALFRED P
10244 TOOKE LAKE BLVD
BROOKSVILLE FL 34613

Name

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

City

Zip Coda

8. The above named enlity submits this stalerment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or pninied name of regisierad agent and the if appicab.e

(NOTE. Regisserad Agent s gnalure reqguired when reinstaiagh DATE

9. This corporation is eligiole to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00 . s
10. Elect Fi
Bfier MAY 1, 2001 Fee will be $550.00 ection Camoaign Financing $5.00 May Be

CR2EC34 (106/00)

(See criteria on back) ] Make Chack Payable to Deparimant of Siate Trust Fund Gontributon U Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TISLE PT 7 Delste TITLE O ohenge [ Additon
HAME MARTUCCI, ALFRED HAVE
srreet anoress | 10244 TOOKE LAKE BLVD STREET ADSRESS
CITY-8T-7IP BROOKSVILLE FL 34513 CiTY-ST-217
TIELE VS [ Delste TTLE [ change [ Adation
NAME MARTUCCI, SHARON K NAME
street a0oress | 10244 TOOKE LAKE BLVD STREET ADDRESS
GITY-5T-7iP BROOKSVILLE FL 34613 CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Additiar
NAME NAKE
STREET AGDRESS STREET ADDRESS
CITY-57-2P ITY-3T-2P
TITLE 1 nelete TITLE [1Change  [] Additior
NAME NAKIE
STREET ADDRESS STREET ALDRZSS
GITY-S7-21P CITY-ST-ZIP
TFILE [ Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIY-§T-2P CITY-5T-2IP
ML L] Detete TITLE (] Changz [ Addit'on
NALIE HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Tiwe, [ resilend oy foi 252-597-T0

NATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: é// il /o /’/sz,éw PLERER s
}

Dater / f Caylira Prene #

[.z



