T PO e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 05, 2003 8:00 am

LE VTV

BR)

DOCUMENT # P96000048670

1. Entity Name

FDL TRUCKING CORP.

Secretary of State

05-05-2003 91424 013 ***150.00

Principal Place of Business Mailing Address

2018 CRESTRIDGE DR. PO BOX783304
CLERMONY FL 34711 WINTER GARDEN FL 34778
us

2. Principal Place of Business 3. Mailing Address

AN A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59-3378514 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6 Name and Address oI Current Registered Agent 7. Name and Address of New Registered Agent
- - Tmm— M Name : T .
HERNANDEZ; HOUViNA- Fesix A~ Horwares
Street Address (P.O. Box Number is NebhAcceptable) )
2040-CRESTRIDGE DR (8 CNEo7Tedse sLride .
CLERMONT-FL-3471.___
| W (Chiecren b FL [252

_8. The abeve named entity submils this statement for the purpoge-of thanging its registered
' the obfigations of regi agent.

“ 3 e
SIGNATURE >C

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ny i

Signature, Wed o pfinted name of reglstﬁ'ggenl and tilla i applicable.

(NOTE: Registered Agent signature required when reinstating)

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

DATE/ /
7

9. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCARS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD /'E:Qelete TITLE [ Change ] Addition | &
NAME HERNANDEZ, UDUVINA NAME =)
steer anoress | 2018 CRESTRIDGE DR. STREET ANDRESS g
omv-st-zp | CLERMONT FL 34711 CITY-ST-2P . g
TNE ST [ petete TE Pves ;M [ Change  PRAdditien %
HAME HERNANDEZ, FELIX A NAME
streeT aopress | 2018 CRESTRDGE DR. STAEET ADDRESS
crr-si-2p | CLERMONT FL 34711 CITY-ST-21P

- TITLE e e _ __Q_p_elele n TILE [ change [ Addition
NAME NAME - - Tt .
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-ST-2P
TIMLE 1 oetete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP
TIME [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-ST-2IP
THTLE O petete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

¥

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver gy 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

an address vjth all other like smpowered.

REQUIRED

changed, or on an attachm?)M|

SIGNATURE K

! smNﬁfﬁnEANDanEn OR PRIl ME CF SIGNING OFFICER OR DIRECTOR

H;r.

[ F5p 2¥3 /¥S2

Date Daytime Phona #



