2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000042456

1. Entity Name

FORT MYERS TRUCKING LAND INVESTMENT CORPORATION b
INC.

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

01-13-2003 90655 039 ***150.00

Principal Place of Business Mailing Address
944 COUNTRY CLUB BLVD., STE. 106 944 COUNTRY CLUB BLVD., STE. 106
CAPE CORAL FL 33390 CAPE CORAL FL 33390
N H R
2. Principal Place of Businass 3. lling Address _
45/1 Def Frak Beud a) | o ok 150574
Suite, Apt. 4, etc. g Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
_()d/( fﬂn’?@/’ /L‘Z— @Aﬂé _éﬂf FZ APPLIED"FOR Not Applicabie
Z’ip Country Zip /! Country - . 38.75 Additional
3340 q Zéé ?3?/ g lée 5. Certificate of Status Desired O Foo Flequirec; iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

CRIOLLO, MANUEL J
944 COUNTRY CLUB BLVD., STE. 106

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

CAPE CORAL FL 33990 441 Del Frado Riod 1 #Z&

’ Noqgpe Loval, £I

FL | %% pg

the cbligations of registered agent.

SIGNATURE

8. The above.named entity submits this statement for the purpose of changing its reqistered office or 'registered agent, or bBth, in the Stats of Florida. | am familiar with, and ac'cept

Signature. typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TINE [ Change [ Addition
NAME PARENT, VERDELL L NAME

sweer anoress | P.O. BOX 1050576 STREET ADDRESS

CITY-§T-7IP CAPE CORAL FL 33915 CITY-ST-21P

TITLE V 1 Delets TITLE [ Change  [] Addition
NAME CRIOLLO, MANUEL N NAME

STREET ADDRESS | P.O..BOX_1050576.. _ _ _ | STReErADORESS | o

arv-s-z¢ | CAPE CORAL FL 33915 CITY-5T-2IP i o

TITLE Vv [ elete TILE [ change [ Addition
NAME CRIOLLO, MANUEL J NAME

STREET ADDRESS | PO, BOX 1050578 STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL 33915 CITy-S1-21P

TITLE T [ petete TLE (3 change [ Addition
NAME CALDERON, RAFAEL NAWE

sTReet ADDRESS | P.Q. BOX 1050576 STREET ADDRESS

crv-st-2¢ | CAPE CORAL FL 33915 CITY-5T-20P

TILE S : [ etete TILE [ change [ Adeition
NAME CALDERON, JOSEUN NAME

STREET ADDRESS | P.O. BOX 1050576 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33915 CITY-§7-2IP

TNLE ’ [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

; Iz e ey
il - P77 1 (cel

SIGNATURE:

A/o8/0

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

INTED NAME OF SIGNING OFFICER OR DIRECTR

Date

Daytime Phone #

(LAY AT m

ny

CR2E034 (10/02)

h—




