2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am

D MENT #
DOCUA P99000009180 Secretary of State

KITTY KITTY TRUCKING, INC. 05-16-2001 90303 001 *****8.75

05-16-2001 90303 002 ***150.00

Principal Place of Business Mailing Address D
2260 ARCADIA DR. 2260 ARCADIA DR.
MIRAMAR FL 33023 MIRAMAR FL 33023 . 72326
z ST s R R IR A
(0207 3w &0 cT 10107 SU 20 v

Suite, Apt, #, elc. Suite, Apt. #, eic. B DO NOT WRITE I[\J THIS SPACE
MCI\“; & AS;zit\eA( Clora ﬂy\&fﬁt?« ~ CLO DA 4. FEINumber  ae 0809007 ng:ii E:;ble
?) g) 01 C))ourjl% . ﬁ 32% oS SPE}WA_ , 5. Certificate of Status Desured/ U/?eae gesqi:sgcli“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name - *
Culpeppe- Tdacey -
CULPEPPER’ STACEY P Street Address (P.O. Box Number is Not Acceﬁtable)
2260 ARCADIA DR.
MIRAMAR FL 33023 | 00T S & O Y%

cy A vvAan A

FL

“Ehs

for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

B. The above namgd enty

SIGNATURE

‘%/m fo,

S@nalura‘ typed or printed name of registered agent and tite if applicable. {NOTE: Registerec Agent signatura required when reinstating) DATE
| .8 This corporation s eligible tcr)_sa_tisfy its Intangible__ | ol FILE NOWI! FEE.IS.$150:00._ - _ —10.~Election Campaign Firidhcing $5.00 ay g T
Tau filing requirement and elects to do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [Jchange [T Addition
NAME CULPEPPER, STACEY P NAME
STREET ADDAESS | 2260 ARCADIA DR. STREET ADGRESS
CITY-5T-2IP MIRAMAR EL 33023 CITY-ST-7IP
TITLE gg@ \OT‘CS\ De~ ¥y, " O pelete TLE JcChange ] Addition
NAME CurpepPer S'Tﬂ-c P NAME
STREETADDRESS | 1 OO 1 BW 20 <t STREET ADDRESS
CITY-ST-21P Mavarcer ©L K305 CITY-ST-2P -
TILE L] Delste TITLE [Ochangs [ Additien
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [J change [ Addition
NAME et el - Lo — . . .
STREET ADDRESS STREET ADDRESS
CITY-8T-1IP GITY-ST-2IP
TITLE {7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

Indicated on this report or
of the corporation or the r
changed, or on an attac

SIGNATURE:

h all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Slat/te&nd that my name appears in Block 11 or Block 12 if

A/ U/~ 93/-7928

k_”sl’snk’runs AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date

Daytime Phone #

CR2E034 (10/00)



