2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

CORAL REEF TRUCKING,

DOCUMENT #gpo700008¢99

INC.

40

V

Principal Place of Business

30648 GAR DR.

Mailing Address
30648 GAR DR.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91119 036 ***150.00

WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL
33544-4403 005841
Us Us 5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
=58-3472100 Not Applicable
Zi Count Zi C iti
P ounity ® ounlry 5. Certificate of Status Desired (] $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ -

HOWELL,

GORDON F

30648 GAR DR

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

WESLEY CHAPEL FL 335

44

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, inthe State of Florida.

_ﬂl !1

Signature, typed or printed name of registered agent and title il applicable.

[NOTE: Registered Agent signature required when reinstaung)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Tax filing requiremant and elects to do so.
= == ~{See criteria on-back)——:—=- =

-r=—=Make-Check:Payable to-Department-of State =

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fe§§

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE PD 3 Delete TME Clcrenge (1 Additon | &
NAME HOWELL, GORDON F NAME =
STREET ADDRESS 3 0 648 CGAR DR STREET ADDRESS g
CITY-ST-2IP CITY-ST-21P 2
WESL.EY CHAPEL_FI. 33544 — b
TITLE D O pelete TITLE [ Change [ Addition 5
:*‘ME QUAINTANCE, DONALD G :::EEH s
TRETADRESS 1 2601 GRANADA BLVD
-§T- ITY-ST-2P
oS |RISSIMMEE FL 34746 Skl
TME . . [ Delete TITLE [JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TLE []Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-51-2IF ;
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
13. | hereby certify that the informaiion supplied with this filing doés not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. ofhthe cgrporation or the receiver c';r rustee empowereﬁi to execulte this report as required by Chapler 807, Florida Statutes; and that my name appearg in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. —
° e P A% er, Coral. /‘8’874 Frae Kon e
SIGNATU RE:?% /%/ Coralon S eief)  Fifnr ST BPSIEY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIXG OFFICER OR DIRECTOR Date Dayuma Phone # z

1



