2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000087665

1. Entity Name

INVERNESS TRUCKING,. INC.

Jan 22,2003 8:00 am
Secretary of State

01-22-2003 20147 046 ***150.00

Principal Place of Busingss Malling Address
9433 EAST RIVERBLUFF COURT 9439 EAST HIVERBCIFECOUHT
INVERNESS FL 3446 INVERNESS FL 2446
2. Frincipal Flace of Business 3. Maiing Address ”Imm "”Im 'lm m" ""”Im"ll”lm mll Im' I"I' |m ’m
Suite, Apt. #, etc. . Suilte‘ Apt. #, alc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3536901 Not Applicable
Zi Count Z Count ;
P ouniry P ouniry 5. Criicate of Status Desired [ f:; gfqﬁf:é"‘m'
... .B..Name and Address of Current Registered Agent™ - 7. Name and Address of New Regrstered Agent
' Name

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

FL Zip Code

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00
Attor My 1,2000 Fos will be $550.00 ([ Becton Carpumrenens 1y $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD O petete TMLE [ change [ Addition
NAME MOORE, FREDERICK A SR. NAME
swmeer anoress | 9439 EAST RIVERBLUFF COURT STREET ADDRESS
orv-sr-ze | INVERNESS FL 3446 CITY-5T-2P
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-57-2IP
THLE ¢ ~ sfmarmese = oo e '*"""’k.fD-'DHBTE' - MTmE s s [ m i e et T D T SRR D Cnaﬁg'é_ g [:I Addi[ion“ B
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Deleta TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-ZiP
TITLE ] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify thai the information supplied with thig filing does not qualify 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 signaturé shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: _ SYAMNIL T2 el

é.iﬂilmr)

/-/6-03

SIGNAYURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #

LO7L e

"

CR2E034 (10/02)



