2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name May 18, 2000 8:00 am
FDL TRUCKING CORP. Secreta ry of State
05-18-2000 90345 024 ***150.00
Principal Place of Business Mailing Address
1057 S. KIRKMAN RO PO BOX 681067
#240 ORLANDO FL 32868-1067
ORLANDO FL 32811 Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbes Applied For
59-3378514 Neot Applicable
= - —
P Country 2 Couniry 5. Certificate of Status Besired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -— ~ Name .- = - -
HERNANDEZ, LIDUVINA Street Address {P.O. Box Numper is Not Acceptable)
2945 SQUTHGATE TERRACE
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE' Registered Agent signature required whan rainstating) DATE
9. This corporation is ligible to satisfy its Imangible _ FILE NOWI!! FEE IS $150.00 ecti L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r3:1tlfgzr$ag§$ig;u5::mng a i’Sd.OO May Be
o . ed to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11. QFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD I este MLE [J Change  [7] Addition
NAME HERNANDEZ, LIDUVINA NAME
STREET ADDRESS | 2945 SOUTHGATE TERRACE STAEET ADDRESS
CITY-ST-2iP ORLANDO FL 32818 CITY-51-2IP
me STD O elete TITLE Ol Changs [ Addition
NAME HERNANDEZ, FELIX A NAME
sTReeT ADoRess | 2945 SOUTHGATE TERRACE STREET ADDRESS
CITY - 5T-2IF ORLANDO FL 32818 CTY-§1-2IP h
TITLE [ Delate TITLE _ [ Change [ Addition
‘NAME -~ =] ™ - - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE . O pelete TITLE [T]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TME O pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-2IP

13. ) hereby cerlify that the information suppliied with this filing dees not quality for the exemption stated in Section 119.07(3)(i;, Fiorida Statules. | 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
of the corporation or the receiver o trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wig¥ an address, wifmall other like empowered.

-

SIGNATURE: @a-‘l» SENL (//9“7/Lo’w §07-41$-/07 7

pénfmne AND TYFED QR PRINTED NAME 0 SIGNING OFFICER OR DIRECTOR ' / / DGate Daytime Phane #

[ T



