e ]

2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Enrtity Namea

MARTUCCI TRANSPORTATION INC.

P95000078895

Principal Piace of Business

5128 COMMERCIAL WAY
SPRING HILL FL 34606
us

Mailing Address

5128 COMMERCIAL WAY
SPRING HILL FL 34606
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90255 033 ***150.00

AV SEg/Ec0

361317

IAPIEAT WO AR

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
. 59-3341384 Not Applicable
1 - f t s
- E'p e ,Q‘EI‘F’[_ = ~--»Z|p = . A C}QUU v = - . ~ 15 Certificate of Status Desired: ~ [ -38175- Addmo_nal
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARTUCCI, ALFRED P Street Address (P.C. Box Number is Not Acceptable)
10244 TOOKE LAKE BLVD
BROOKSVILLE FL 34613
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 printed name of registered agent and title if applicable. [NOTE: Regislered Agent signatura required when rainstating) DATE
. o T . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PT 7 Deete TILE O Change [ Acdition | 5
NAME MARTUCCI, ALFRED NAME g—
STREET ADDRESS | 10244 TOOKE LAKE BLVD STREFT ADDRESS g
orv-st-2F | BROOKSVILLE FL 34613 CITY-3T-2IF &
TILE Vs [T Detete TITLE (O Change [ Addition | O
NAME MARTUCCI, SHARON K NAME
STREET ADRESS | 10244 TOOKE LAKE BLVD STREET ADDRESS
OIY-ST2P . |BROQKSVILLE FL.34613-. — ... . e TG L . .— . - e e e el
TITLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE = Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on’an attach

SIGNATURE:

nt with an addgss.
it azo e Foltes o290

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all cther like smpowered.,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




