- ‘: L.

FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000107464 ecretary of State
1. Entity Name 04-16-2003 90154 011 ***150.00
TYLJ TRUCKING, INC.
Principzl Place of Business Mailing Address Lo
12104 QUERCUS LANE 12104 QUERCUS LANE ) .t
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Maling Address H"“““ll ll"”lm Ill“ “l“ ||’|| M" II"H“U Iml I[.U Il" 'Ill

Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65‘0883519 Not Applicable
Zp Courtry ap Country 5. Certiicate of Status Desired (7] 9873 Additional
. N Fee Required
6. Name and Address of Current Registered Agent .. . s em e T - NAME and Address of New Registered Agent.—.. . ~——
Name ,
GUIDICE, FRANK M Frau é . fm:a//'ce. pD
’ . Street Address (P.O. Box Number is Not Acceptable)
12104 QUERCUS LANE
WELLINGTON FL 33414 ﬁl (04 Fuercus . /c: e
City Zip Code
ruse/ o Tan FL | "%25

8. The above named entity submits this statement for the purpose of changing its registered office or registeredp!gem‘ or both, in the State of Florida. | am familiar with, and accept

the ohligations of registgred agent.
: £p ‘ Y —lY~ o3

Signature, typed or printefl name of registared agent and title it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

SIGNATURE

‘s FILE NOWIl FEE'IS $150.00

CR2E034 (10/02)

e ey . 00 Fom il o 355000 o oGy $5.00 ueo
Mal;e Check Payabie to Florida:Department of State
10" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE . |PD [ Delete e [ chaige [ Addition
NAME GUIDICE, FRANK M NAME
strecT aporess | 12104 QUERCUS LANE STREET ADDRESS
crv-st-op | WELLINGTON FL 33414 CITY-§T-2IP
me . |STDV - 0 petete I e [ change [ Addition
NAME GUIDICE, RUTH-ELLY NAME
sTreeT ADoResS | 12104 QUERCUS LANE STREET ADDRESS
orv-s-zp | WELLINGTON FL 33414 CITY-57-21P
TITLE O o o —[belete— = BTHLE o ~ oo fom e e et e s e . [M-thange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 elete TILE " [change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST- 2P cITy-51-2P
TITLE O pelste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thaf the information supplied with this 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 signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with apraddress, with all other like empowered.

SIGNATURE: Ze.SZ il Lad Wz 717 Aty o 3

o Al
ANCTYPED OR PRINTED N, Date Daylima Phone #

AY  B520620



