2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000089001

1. Entity Name

CUSTOM TRUCKING, INC.

Principal Place of Business Mailing Address

16660 JOHNSON LANE
NOATH FORT MYERS FL 33917

16660 JOHNSON LANE

NORTH FORT MYERS FL 33917

04

incipal Place of Business

ouns Lanat Ln . 00 oy 517128

Suite, Apt. #, etc,

~ Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90284 018 ***150.00

AR RN

E‘ CHECK HERE IF MAKING CHANGES

Ci

& Slale

Lt

wors CL | T Pers  EL

4.; FE} Number 65'087%78

Applied Fer

Not Applicable

Zi Count z Colnt -
' ounry P ouatry §! Cortficale of Status Desied ~ []  $B+79 Additional
' l ! S ‘q %30}5} | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T il T T T Name o i -

GRECO, CARL
3949 EVANS AVE., #205
FORT MYERS FL 33901

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
ihe obligations of reglstered agent,

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable.

(NOTE: Registered Agent signature requirad whelil reinstating) DATE

2,

By

Py

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Méke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE ) ™ Delete TITLE [7] Change ] Addition
NAME MARTELL, JODI NAME

streeT aporess | 16680 JOHNSON LANE STREET ADDRESS

cry-st-zp | NORTH FORT MYERS FL 33917 CITY-ST-2IP

TME 1 velete TNLE [ ¢Change [ Acdition
NAME NAME ]

STREET ADORESS STREET ADDAESS N

CITY-§7-2P CITY-$T- 2P

TITLE Ol oelete W TILE ] [(JChange” [ Addition
HAME * NAME )

STREET ADDRESS STAEET ADDRESS

CIRY-SI-2IF CITY-ST-2P

TITLE (3 Dalete TITLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZIP CITY-ST-TIP

TITLE [ pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

THLE 3 Celete THLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP .

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 607, F
changed, or on an attachi

SIGNATURE:

t with an address, with all other like empowered

TNE L SEADRED

lorida Statules; and thal my name appears in Block 10 or Block 11 if

'—HZI |03 225-1,33927%

Date"

Daytime Phonia #

AV E6S52250

CR2E034 {10/02)



