2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000

1. Entity Name

FORT MYERS TRUCKING, INC.

35471

Principal Place of Business

344 COUNTRY CLUB BLVD.
#01
CAPE CORAL FL 33990

Mailing Address

615 SE 21ST TERRACE
CAPE CORAL FL 33390-2522

2. Principal Place of Business

3. Mailing Address

P.D. Rox 15057k

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90049 011 ***150.00

~r

B

DO NOT WRITE IN THIS SPACE

N

City & Stale City & State 4. FEI Number Applied For
Lape (oral , FL 650674955 NotAonoabi
Zi Zip | h -
B Country P Counlry 5. Certificate of Status Desired A $8'75 Addmonal
5 3 q [ 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e - : . - - Name -~ <. - o . .. —_

CRIOLLO, MANUEL N
615 SE 21ST TERRACE
CAPE CORAL FL. 33990

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

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

-SIGNATURE%II/ z/ ZMA‘%

Signature, rype& or printed narme of registered agant and ttfe if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TIME PSD 1 pelets TILE [ Change [ Addition %
NAME CRIOLLO, MANUEL N NAME o
steer aooress | 615 SE 21ST TERRACE STREET ADDRESS §
arv-s-72 | CAPE CORAL FL 33990 orTY-ST-2P o
TME VD [ peete TITLE CJchange [ Addition &
NAME CALDERON, JOSELIN NAME

sTReeT anoRess | 2209 SE 9TH TERRACE STREET ADDAESS

CITY-ST-2IP CAPE CORAL FL 33990 GITY-ST-21P

Tme W, . . Ooeete  J me _ . DOchage [ Addiion
“wae 7| CALDERON, RAFAEL Tt T e T NAME - - T

sReeT aoDRess | 2209 SE 9TH TERRACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP

TITLE SD. [ pelete TILE O Crange [ Addition
NAME CRIOLLO, MANUEL J. NAME

streeT aoDRess | 1715 SE 8TH AVE STREET ADDRESS

CTY-5T-2F CAPE CORAL FL GITY-ST-21P

TITLE [ pelete TITLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-81-21P CITY -3F-21P

TITLE 3 celete TILE ; [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
ed 10 execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8logk 12 if

». other like empowered.
L RE RN
| Ly L .\p:’;x@a!l:—zf»..;_‘)

of the corporation or the receiver or

stee eMpQwer

11000 @udsegnay

INTED NAME OF SIGRING OFFICER OR DIRECTOR

Date - Daytima Phone #




