2002 UNIFORM BUSINESS REPORTi (UBR) ngécll%t gg%fsé(t)gtgm

DOCUMENT #  PG80000
1. Entity Name 98 , 89001 05-12-2002 90564 045 150.00
CUSTOM TRUCKING, INC. /
/]
Principal Place of Business Mailing Address - Ty
16660 JOHNSON LANE 16660 JOHNSON LANE
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
2. Principai Place of Business "1 3. Mailing Address ”Imm “”IIII m" "m "m "m "m mll Im "m Iml m’ lm
Suile, Apt. #, etc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
.
Cily & State City & State 4. FEI Number Applied For
65-G870678 Not Applicabie
j ip . c . i ]
Zip Country Zp ountry 5. Cortificato of Status Desied [ 98-79 Additional :
Foe Required H
§. Name and Address of Current Reglistered Agent 7. Nams and Address of Naw Reglstered Agent
——= e e ——— = Nas | = —
VLW T — “Carl=Greo————= -
Street Address (P.O. Box Number is Not Acceptable)
2002 DEL PRADO BOULEVARD : P - _-
SUTE 08 49 Evons Ve, FRos
CAPE CORAL FL 33990 City F‘ | 2 i
f. fluprs FL | 3480 g
8. The above named enlity submils this statement for the purpose of changing its registered office of registered aga‘l. or both, in the Siate of Florida. ’
SIGNATURE _4634/(. Q}M ¢-7-0A !
y Signature, typad or meM redisinred agent and Htle f applicablo. (NCTE: Registired Agenl signalurd réuirad whan reinstating) . DATE :
L !
v i
9. This corporalion Is ligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campalgn Financin {
Tax filing requirement and elects 1o o so. After May 1, 2002 Fee will be $550.00 Troat Fond Contonton Y 0 $5'°°w";:);:° ;
(See criteria on back) n Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v O Gelets TITLE O ctange [ Addition | & 1
KA MARTELL, JODI NAvE 2
sThéer Aoress | 16660 JOHNSON LANE STREET ADOAESS 3
orv-s-2» | NORTH FORT MYERS FL 33917 cmy-5T-2P g
THLE 1 oetere TIRE Ochange  [J Addition | S |
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-5T. 2P )
ij-w-- gy | 4 e il = S e i e '“_‘-DEETEW“ --ﬁni ] el e R I ST R e DEMME E]Addﬂloﬂ
NAME NAME
==[—STREET ADDRESS - { ommeamcmmas = e o o0 o some ool STREETADDRESSzfimumne = oo ooom oo oo oo oo o - B -
CATY-81-2IP CIFY-51-2IP
e ] petete TME [ Change [T Addition
NAME | L
STREET ADDRESS STREET ADDRESS !
CITY-51-2P CITY-5T-2IP
TnE 1 ‘ O petete TINE [ change [ Addition !
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P . CITy-S1-21P )
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2P
13. | hereby certity that the information suppfed with this filing does not qualify for the exemption stated in Saction 1 19.07%3)0), Florida Statutes. | further cenify that the information
indicaled on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made urder oath; that | am an officer or director
. ol the corparation or the receiver or trustes empowered to exacute this repart as requirad by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12§
changed, or on an aitachpEMwith an address, with all other like empowered.
SIGNATURE: é 3
muni PRE ANG TYPED OR Pﬂnru




