’

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P96000035471

FORT MYERS TRUCKING, INC.

Mailing Address
P O BOX 150576

CAPE CORAL FL 33915

Principai Place of Business
944 COUNTRY GLUB BLVD.

#106
CAPE CORAL FL 33850

of Business 3

Fags Btud 4

ailing Address

0

2. Prmcmal Flaf

et De

Bax (80 572

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90056 020 ***150.00

RO

Suite, Apt. # etc. 9 Suite, Apt. #, elc. €7 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
() 4// /M/ /<L (Cape f&l&/ A 650674955 Nol Applicable
2%‘)? Y q j)uné; 32% q @S jogtg 5. Certificate of Status Desired | ?ese.ggq 3?:;““"3'
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CH'OLLO’ "!ANUEL N Street Address (P.O. Box Number is Not Accepiable)
615 SE 21ST TERRACE
CAPE CORAL FL 33990 Y1 Del Foade Alvd A

" a

™ Gipe peaf

FL

éa Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent.

21/6 2/32

smmm%%df@é/ﬂzéﬂ W//ﬁd/l—(é’/ J 7 (Ziolts /L Secke 7‘—2&/

printed name of ragistered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

Y
DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS i 1. . ADDITlONS!CHANGES TO OFFICERS AND DIRECTORS [N 11

THLE PSD O Delete TITLE [ Change [ Addition
NAME CRIOLLO, MANUEL N HAME ;%5// ﬂ/p/ /

stesT aooress |815 SE 218T TERRACE STREET ADDRESS | “ 5% é /

cmv-st-ze - |CAPE CORAL FL. 33990 CITY-ST-21P p f Mz/é’ﬁﬂg AL 23 6'5?

TILE VD 7 Delete TITLE MQS‘ Jgp 5‘ ‘ é [ Change [ Adition
NAME CALDERON, JOSELIN NAME Josée / j érfﬂﬂj

sTreeT aDoress | 2209 SE 9TH TERRACE STREET ADORESS | /708 ,

crv-st-2¢ - |CAPE CORAL FL 33990 CITY-ST-2P A/Aﬂ ye) g/ A’/f# L fé 334’0«7

ME - (TD~ - - -— D oetgs =— [ TE Nl sui, - Change  [J Additicn
v CALDERON, RAFAEL NAME Lo el (/‘,;z//g Iy 7

STREET ADDAESS 12208 SE 9TH TERRACE STREET ACDRESS | &/ B S E /B 7 A Coan

omv-st-z¢  |CAPE CORAL FL 33990 CITY-§T-2IP @4/@ Co M/ £ ZFR990

TMLE S0 L] Delete TME [Jchange [ Addition
NAME CRIOLLO, MANUEL J. NAME

sTreeT aporess | 1715 SE 8TH AVE STREET ADDRESS

CITY-ST-2P CAPE CORAL FL CITY-ST-7IP

TITLE [T Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRLE O Delete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an 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 trusles 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 all other like empowered.

SIGNATURE: Z2S\BAATERE

gt n’\ml

/ 72&4(&//

&// 2/0=

smmrunsf.ugz?seo OR PRINTED NAME OF SIGNING osnctn OR mnscma

Date Daytime Phona #

CR2E034 (10/02)




