2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)

FILED
Apr 10,2003 8:00 am

P96000000422

ecretary of State

1es1et0

12. | hereby certify thal the information supplied with this filin

SIGNATURE AND TYPED OR Pi

her like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with gl

SIGNATURE: ZeSIC

f/ " e ' X6/
/A= mr&ra".ﬂ{as@ma\l._uko?% Ps ¥-7-03 255813
D NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # »
<
1. Entity Name
04-10-2003 90181 033 ***150.00
MOLLENKOPF TRUCKING, INC.
Principal Place of Business Mailing Address
2745 CAMBRIDGE ROAD 2745 CAMBRIDGE ROAD
LANTANA FL 33462 LANTANA FL 33462 .
2. Principal Place of Business 3. Mailing Address ”"""' H' ||“| |m’ Il'“ |Im ||“| Ilm Ilm I|m Illll Nlu ”ll ul'
Suite, Apl, #, etc. Suite, Apt. #, etc, ] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0554700 Not Applicable
Zi Count Zi Count iti
n ountry P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e . —_— Name . —— L
MOLLENKOPF’ JAMES . Streel Address (P . Box Number is Not Acceptable)
2745 CAMBRIDGE ROAD ™.
LANTANA FL 33462
City FL Zin Code
8. The above named entity sbbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
e T Signature, typed or printad name of registered agent and litle if applicable. (NGTE: Registered Ager! signature requited when reinstating) DATE
FILE NOwW!Il! I-I':'E IS $150.00 -
9. Election C n Financil
Afer Moy 1,2000 Feo wil e $55000 oo R 1§00 e
Make chqclf Payable to F[orida Departmemt of State '
10 C COFFICERS AND DIRECTCARS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete me O Change {7 Addition | &
NAME MOLLENKOPF, JAMES . NAME g
sieET boRess | 2745 CAMBRIDGE ROAD STREET ADDRESS 3
omv-sT-zP | LANTANA FL 33462 CITY-5T-2IP o
o
TITLE STD O petete TITLE [ Change [ Addition (n_c)
NAME MOLLENKOPF, SUSAN NAME
STREET ADDRESS | 2745 CAMBRIDGE ROAD STREET ADORESS
CITY-ST-ZIP LANTANA FL 33462 CITy-$T-2IP
TILE (] Detete MLE JChange [ Addition
NAME ) NAME _ _ e P
STREET ADDAESS f= = Tt Il s — =B e e —
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TTLE O petete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



