2001 UNIFORM

USINESS REPORT (UE

DOCWUMENT # P97000101031

1., Enlity Name

" BETTER HALF TRUCKING, CORP.

Principal Pace of Busress

889 PINE MEADOWS ROAD
ORLANDO Fl. 32825

Mailing Accress

ORLANDO FL 32825

889 PINE MEADOWS ROAD

2. Princ’pa. Place of Business 3. Mailing Address

§

Suite, Apt #. efo.

Su'te, Apt. . o,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90116 018 ***150.00

LUUJLIIS

AT

DO NOTWRITE IN THIS SPPACE

City & Slate

City & Siate

4. FEI Number

Auptod For

59-3479280

Mol Apnoan.e
Zin Courtr £ Counlr ) i .
¥ P Y 5. Certificate of Status Dasred [l $8 15 Addmondl
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName

MUCCIOLO, ROSEANNE M
889 PINE MEADOWS ROAD
1 ORLANDO FL 32825

Streel Address (.0, Sox Number is Not Accentasia)

City

Ao Codea

B. The sz

SiIGNATJRE

bove named ety submiss this satement for e porpose of chang ng iis registered offec o7 ragistered agent, or boin.
¥ F gng g ’

~the Saiaof Forida

SN e S et R o it Aagont oo Te F aop nak e

Aoy

SR (A f e g 28T

9. This corporation s o
Tax filing requiremant and elecls to do so.

Iy its Intangiblo E

e 1o sat

SILE BOWN

SRR IS $130.08
Adior MlAY 1, 2001 Fee will be §550.00

10. Eectior Campaign Financng

$5.00 may e

STEIET ADDRESS
CiTY-5T-2P

n SIR=E ADCRESS

0 oGTY-37-7F

(Son esdtoria on back) O we Checlk Payabls (o Departimeni ol B st Pung Gontribation. B Acdded to Fees
1. CFFICERS AND 2IRECTORS 12. ADBITIONS/CRANGES 70 OFFICLHS AND BIRECTORS N 11 |
TIIE P O oeletz [ohege [ Adoden
“ERE MUCCIOLO, ROSEANNE M
sTrTansaess | 889 PINE MEADOWS ROAD
crvsoor | ORLANDO FL 32825 o B
TLE LS [ Chenge [ Acditiy-
EANE AT

Tk [ majarn L [ Chamge [ adoien
HARE MAMED

STRLIT ADDRESS STREET £0URESS

a0 S1- 4P SITY-ST-IP

iz L) Deiete

JAdZien

ANDRESS

oITY-ST-2P

STRFET ADTRESS
V-84

STRIET ADDRESS

Crv-ST-2IP

(1 pelets

Chv-31 iR

onage [

Sduien

3. | hereby cerlily that tre information suppiied with e fiing doos not qually for e exemot

indicated on h's repost or supplemental report is lrue and accurate and trat my signatara s
& cornoral'on or the recoiver or trugiee empowerad to CXOGUE T8 repor! as required by Chapter 607, Florida Statutes
changed, or on an attachrpen: with an address, with all othar ke empowered

2 stated it Saclion
i have the same egal effec:

TR0 F & | urlher
31U made urgor oath; tha
v that ry rame agpo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

wur coaw

CR2E034 (10/00}



