‘j |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e M 20 o

ASH-MARIE, TRUCKING,: INC. 05-19-2002 90224 014 ***150.00
Principal Place of Business Mailing Address

113 ZACALO WAY P O BOX 430464

KISSIMMEE FL 34743 KISSIMMEE FL 34743

2. Principal Place of Busin

TR i |0 ey w2t ARG

St;uite, Apt. #, etc. F l_ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Kics mmes. |

City & State ity & State - 4. FEI Number Applied For
o Y(‘ SSimmed.. +L . 59-3506333 Not Applicable
oY Coupt jp Coupt ifi ; $8.75 Additional -
3({,’)(# g U S R 2\{_’7 L{ 3 JS H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . — - . 7. Name and Address of New Registered Agent' ~— - -
Name
REAN YJ
L 0, RO Streel Address (P.O. Box Number is Not Acceptable)
113 ZACALO WAY
KISSIMMEE FL 34743
City FL Zip Cede

B. 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,

SIGNATURE L SR
Signature, typed or printed name of registered agent and litls if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9:%This Corporation’is aligible 10 satisfy its Intangicle | |, . . FILE NOW!!! FEE IS $150.00 16. Flaction Campaign Financin
1; Tak it régirement and elects to do so. Z 7 Aftér May 1, 2002 Fee will be $550.00 " Trust Fund Cg’mr?buﬂm ¢ 0 fdsd'g%";ae*;fe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME D O Celete TITLE !3 hemnge [ Addiion | S
NAME: .5 sy LAUREANO,:ROY'J oo NAME ureano ,; gob j' &
staeer Avoress (447 LANCER DR. o sweeraonaess | e (oo Ba /i cle § ,
1
orv-st-ze |WINTER SPRINGS FL 32708 av-st2e | K 4SS e, L- 3¥7¢3 5:
T S [ Celgte TITLE q upw,-pu,—emo F0PAm Bhange [ Addition | 5.
e ZAPATA, JOAM e syou Cow Bay circle |
streer aooress | 113 ZAEALO WAY STREET ADDAESS R . )
env-st-ze | KISSIMMEE FL 34743 CITY-S1-2IP Je sspmimee, - 3143
_TAE . : . — . .Ooeete- . TLE .. - .. - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-31-21P
TITLE [T pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-51-21F
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AScup I ulRE 2E0 1RED (¥o7) 9I3RF

SIGNAT‘UEBAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




