2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INVERNESS TRUCKING, INC.

DOCUMENT #  PQ8000087665

Principal Place of Businass

9439 EAST RIVERBLUFF COURT
INVERNESS Fl. 3446

Mailing Address

9439 EAST RIVERBLUFF GOURT
INVERNESS FL 3446

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90103 005 ***150.00

AN IIIRAEA

DO NOT WRITE IN THIS SPACE

City & State

—_f—

City & Stale

4. FElI Number

Applied For

59'353660? Not Applicable

e Zip—e e Countiyiee e e Fipeee e o =C,Mjf¥==—.._—:;=¢-ﬁé
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IS5 Cent .frc;*gte-af%:ataméé}?d‘éaﬂ“aaeSﬂ-Mﬂi*.iOﬂélﬂ

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

[=1=-2 1A V)

nwv

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

City

FL Zip Code

SGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

Signatura, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
‘ o o . "
9. $h\si.clzprpo;allqn :151 eriltgwtrzﬁéa trIJ siélstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pekete TITLE [ changs [ Addition
NAME MOORE, FREDERICK A SR. NAME
STREET ADDRESS | 9439 EAST RIVERBLUFF COURT STREET ACDRESS
CITY-ST-2IP |NVERNESS FL 3446 CITY-ST-2IF
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~Cirvastze 1 : CITY-ST-71P
2 — e
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O paista TME [ cChange [ Adgitian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empawered to execute this re
changed, or on an attachmeant with an address, with all other like empowered.

-

SIGNATURE: __SIGNTA 77

ST
R Ay A

e

quality for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further cerlify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z5A-374.08
[ -7 -0ZL

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




