2003 FOR PROFIT CORPORATION Abnr 16. 2003 8:00 S
UNIFORM BUSINESS REPORT (UBR) r1o, . am g
DOCUMENT # P97000029878 ecretary of State >
1. Entity Name 04-16-2003 90262 035 ***158.75
FLORIDA TRUCKING CO., INC.
Principal Place of Business Mailing Address
9625 ALONZO ROAD 9625 ALONZO ROAD
RIVERVIEW FL 33569 RIVERVIEW FL 33569
—
qlas Weske acney uja/\/ bas wWes Kearnu/ Wy
Suite, Apt. #, etc Suite. Apl, #, etc. 7 7 [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
g_\‘/ﬁ(\/lm r L Q\V{ vpw FL 533440248 Not Applicable
5 56(.9 q Couniry le% C_‘) (_0 i Country 5. Certificate of Status Desired ﬁ ?eae.gesq L':‘rj:t;“‘mal
6. Name and Address of Current Registerud Agenl 7 Name and Address of New Hegistered Agent
—— - e — -~ T~|TName”
™ Re amf/\/ Ny ey @
KEARNEY, C W JR =
reet Address (P.O. Box Number is Not Acceptablei
9625 ALONZO ROAD 4G a8 e Kerlney Lo
RIVERVIEW FL 33569
. City . y in C
YRR Vit D FL | 92%,9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L] Signatura, typed or printed nama of registarad agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWH! FEE IS $150.00 ) o
At ey 12003 Foe illbe S550.00 o SoctonCapoln Foons - $5.00 ey 0o
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —
e PD - O Defete TITLE mhange [ Addition g
NAME KEARNEY, C W JR NAME 2
STREET ADDRESS | 9625 ALONZC ROAD sweersooeess | (e 25 wes KeAa rﬁf/\/ waA \ E§
CITY-ST-21P RIVERVIEW FL 33569 CITY-5T-21P Q
e VD O Delete TILE (& crange [ Adaition | B
NaMiE KEARNEY, BRYAN G NAME [inl
stekeT ADDRESS | 9525 ALONZO ROAD smeeraooniss | AL DS WES KNy 1o ﬁ/y
omv-si-zf | RIVERVIEW FL 33569 CITY-ST-2P
e VD .. e e e e L) Delete | CITE S [ Charge [ Addilion_|.....
N KEARNEY, BARRY e
STREET ADDRESS | 9625 ALONZO ROAD STREET ALDRESS Cf 2S5 LOES Heam*"/ '4) Q/Y
CITY-$T-72IP RIVERVIEW FL 33569 CITY-ST-2IP
e STD 7 Detete TiE Kictange 1 Addition
HAME CHRIETZBERG, KYLE J NAME \
STREET ADDRESS | 5265 ALONZQ ROAD STREET ADDRESS Ci Las WES Keo (ﬂ@{/ U)JQ’}/
or-si-2» | AIVERVIEW FL 33569 ciry-s7-2p
TITLE CJ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CHTY-ST-2IP
TITLE O] peleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-§T-2IP

12. | hereby certify that the inlormatio

indicated on this report or supplgfenafrepart is true and ACpNTo)e

uppfled with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
at my signature shall havs

he same legal effect as if made under oath; that | am an officer or director

%%% 873 CA 107 O

Daytime Phone #




