FILED

2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KDS TRUCKING, INC.

P97000048113

7

Secretary of State

01-13-2003 90063 031 ***150.00

oL

Principal Place of Business
5012 NW 45 AVE
COCONUT CREEK FL 33073

Mailing Address
5012 NW 45 AVE
COCONUT CREEK FL 33073

K

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. 4, etc. 1 CHECK HERE IF MAKING CHANGES

GRANT, FRZ
2741 CYPRESS AVE
MIRAMAR FL 33025

City & State City & State 4. FEI Number Applied For
65—0766461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - Name ™~ - - o

.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registerad agent.

A
SIGNATURE

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 Florida. | am familiar with, and accept

Signature. typed or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI FEE IS $150,00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Funa Contribution.

Make Check Payable to Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ABDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [T Change [ Addition
NAME ANSBY, FITZROY NAME
STREET ADDFESS | 5012 NW 45 AVE STREET ADDRESS
CiTY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-ZIP
| TITLE D 1 Delete TITLE [J Change [ Addition
NAvE ANSBY, GEORGIANA Nabe
STREET ADDRESS 5012 NW 45 AVE STREET ADDRESS
HC'TY'ST-E'P COCONUT CREEX FL 33073 ciry-S1-2ip
1ILE [ Delete MLE [ cChanga [ Addition
NAME — e - — e - N nawe N O
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-57-21P '
TLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY -ST-7IP
TITLE (7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-Z1P
TITLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP PN CITY-ST-7IP

12. | hereby certify thai the information suppiad

changed, or on an attachment witll an

SIGNATURE:

ith this filing do
indicated on this report or supplemeptal repért is true and agfrate
of the corporation or the receiver orfrustes empowered to
address, with all of

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
ecute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' IS R sa-oicy
/7

Date Davlime Phone #

- AT

raw

CR2E034 (10/02)




