2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034978 Jan 30, 2001 8:00 am
1. Enity o Secretary of State

MODAN TRUCKING iINC
01-30-2001 90054 048 ***150.00
Principal Place of Business Mailing Address
8800 49TH STREET N. 19821 US HWY 19 N
SUITE 406-3 STE C &t
RINELLAS PARK FL 33782 CLEARWATER FL 33764

us

2. Principal Place of Business 3. Mailing Address Hlmlll ”I ||" I“”"” ,l” ’",

19321-C US HWY 19N

I

Suite, Apl. #, etcC. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE ,
== STE=G01 ot = e [ - - — e e T e
City & State City & State 4. FEI Number 59-3443333 ” |Applied For
CLEARWATER FL Not Applicable
Zp Couniry Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
33764 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
MODZELEWSKI’ DEBORAH Street Address (P.O. Box Number is Not Acceplable)
19231 US HWY 19 N STE C 601
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and 1itle if applicable. {MOTE: Registered Agant signature raquired when reinstating) DATE
B g vensremen s sea st | amorMAY 1, 2001 Feo wil bogs00 ~ | - Eicton Campsion ancing | $5.00 ay 5o
2 ’ ' ' Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete THLE [JcChange [ Additicn
NAME MODZELESK!, ADRZEJ HAME
STREET ADDRESS | 1634 APACHE TRAIL STREET ACDRESS
CITY-ST-2P COLORADO SPRINGS CO 80906 CITY-§7-2P
TITLE [ Delete TILE [ change [ Addition
NAME _ L e NAME i}
STRFET ADRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE 3 Deleta TITLE [C]change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 oeleta TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is tye and accurate,and that my signature shail have the same {egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyidreg togxecutefthis repft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address Afh 4 ke Hd.

SIGNATURE:

SIGNATURE AND TYPED belpﬂren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. CR2E034 {10/00)



