FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
CORNETe  PERU0ToaR ccretary o Stae

1. Entity Name

ULFIG TRUCKING, INC.

Principal Place of Business Mailing Address
5420 25TH PLACE SW. 5420 25TH PLACE SW.
NAPLES FL 34116 NAPLES FL 34116

et RN

2. Principal Place of Businesg 3, Mailing Address
Suite, Apt. #, elc . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3573419 Not Applicable
Zi Count Zi iti
P ounky P Country 5. Certificate of Status Desired |E‘/ ?g;gfq ‘ﬁ?gc;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FELDEN’ CHRISTIAN B Strest Address (FO. Box Number is Not Acceptable)
GULF COAST NATIONAL BANK
3838 TAMIAMI TRAIL NORTH #416
NAPLES FL 34103 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. 1 am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
EILE\NQWI!LEEEJ.S-msa.OO_____.__;‘. - = “e=fisEiin Campaig Financing $5.00 MayBe—
After May 1' 2003.! Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Paya‘{ale to Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O atete TILE [ change  [O) Addition
HAME ULFIG, MICHAEL D NAME
sTrers aporess | 5420 25TH PLACE S.W. STREEF ADDRESS
orv-a1-z¢ | NAPLES FL 34116 - CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange ] Addition
NAME ULFIG, APRIL L NAME
STREET ADDRESS | 5420 25TH PLACE S.W. STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34116 CImy-s1-71P
THLE 7 Detete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE [ pelete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . i [ pelete TITLE [JChange [ Addition
NAME T T T N T T e e L . . -
STREET ADDRESS STREET ADDRESS
GITY-ST- 2IP CITY-ST-2IP
TITLE O pelete TME [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP

12. | hereby certify that 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 supplgogntal report is true am? accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpoeration or the receivg stee empowered 1q executs th|s report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment wi

SIGNATURE: Gy, '9552-[5[@ A~ /,q /)

AINTEDIAME OF YGRING \FF'CEH Of DIRECTOR Data f '_&Ugvume Phone ¥

AY  9210¥S0

CR2E034 (10/02)



