2002 UNIFORM BUSINESS REPORT (UBR) v

FILED
May 08, 2002 8:00 am

SLHCTUY

1. Entity Name Secretary Of State =
K.C. V TRUCKING, INC. 05-08-2002 90005 041 ***150.00
Principal Place of Business Mailing Address -
ARNOLD T_RANSPOREIOR P.0. BOX 57713
9523 FLORIDA MINING BLVD JACKSONVILLE FL 32241
2. Principal Place of Busingss 3. Mailing Address ! )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
} 59-3405996 _ Not Applicable .
7 — — —— — = — - = — — e A s O
P Country 2 Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
COLUER‘ KEITH D Street Address (P.O. Box Number is Not Acceptable)
8938 WINDING VINE DRIVE E.
JACKSONVILLE FL 32244
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE S
Signature, typed or printed name of registered agent and titte if applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
~ 9. This corporation is eligible to satisfy its Intangible ) FILE NOW!I! FEE IS $15000 [ Electi jon-Financi ) .
T Ta filing e gtirement ant Blstls 1 de so T " ATter May T - _ Jo‘_Tlig:'gEngdacﬂ:?ntribution e f?d}%?ﬁiifeﬂ T
(See criteria on back) O Make Check Payable to Depariment of State '
11. CQFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TNLE [ Change (] Addition §
NAME COLLIER, KEITH D NAME &
staeeT aooress | P.QO. BOX 57713 STREET ADDRESS | v oxnc 3
crv-st-zp | JACKSONVILLE FL 32241 CITY-ST-ZIP o ‘
TITLE [ Delete TITLE [ change ] Addition 8
NAME NAME \
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TLE O Delete TITLE ~ T [Jchange [ Addition
NAME NAME Mo
|. STREET ADDRESS STREET ADDRESS =
CrTY-sT-2IP _ CITY-ST-21P R .
TITLE [ pelete TILE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P _
TILE O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP -
13. | hereby certify that the information supplied with this filing does ol qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
oLlhe cgrporation or thehrecelver %r trustee empgoierd = tohex?iute this report as required Joy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cnanged. or on an attachment with an adgce all other like empoweged. (8
9 2 P . pern p Lother :
P ] Y oz_ 2% m
SIGNATURE: . Sl VD ad
GrillerdinG OFFCER OR DIRECTOR Date e Daytime Phong ¥



