2002 UNIFORM BUSINESS REPORT (‘UBR) FILED

DOCUMENT # . Apr 28, 2002 8:00 am
1+ EnityName - P93008020194 - ‘ - ecretary of State
STANDARD TRUCK’NG, INC. 04-28-2002 20579 020 150.00
Principal Place of Business o . Mailing Address
" 2232 FIRESTONE PLACE 2232 FIRESTONE PLACE
WINTERHAVEN, FL 33884 . = WINTER HAVEN, FL 33884
2. Principai Place of Business 3. Mailing Address
Suits, Apt. #, elc. 1 Suite, Apt. #, elc. . DONOTWRITE IN THIS SPACE -
City & State _ . ' City & State : . 4. FEl Numoer _ ‘ | Japplied For
- . : : : ' : 65-0908488 ‘Not Applicatle
Zp . Couatry o ] Zip . . Country 5. Certificate of Status Desiredl [} Eeae‘ggql.‘:?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
. =

e e et e e | o R g I L

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

e e ERm o i e e S et S sy EE T ST

MICHAEL J. MUTO
2232 FIRESTONE PLACE .
WINTER HAVEN, FL 33884

City 7 FL Zip Code -

8. The ébove.named entity submits this statement for the purpese of changing its registered office or regisiered agent, or toth, in the State of Florida.

SIGNATURE _=

. Signatura, typad or printad namae of reégistered egent and title il applicable. {NOTE: Registsred Agent signature required whan renstaing) . DA’!’E

'8, This corporation is eligible to satisfy its iniangible

CROFNA4 (9701

Tax filin.g rgquirement gnd elects to do so. 10. $:i§:]g:r$a?; g;lr;i;tr:ulzl‘;\na_ncmg 0 Edsda%q :g?;sae
{See criteria on back) O [ : . : )
11. OFFICERS ANADIRECTORS _ . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE : ’ . [Ocnange [ Addition
HAME P - ‘ R . HAME :
sweeraooiess | MICHAEL J. MUTO o - "§ STAECT ADDRESS
CITY-ST- 2P 2232 FIRESTONE PLACE ' CITy-87-2p . _
MLE . WINTER HAVEN, FL 33884 T Delste TITLE _ S Cchange [ Addition
NAME _ ‘ NAME ' '
STREEY ADDRESS - : - || sheeT appRESs
CITY-5T-2P . GTY-ST-21P - )
L L O elete me : : . O change [ Acdition_
NAE ' | o ML e — T
STREETADDRESS | | . i idesmsae o s wpseSems—eSSied SEEUTTTUHCOGTREEY ADDRESS : s
gz N ' o OIY-ST2P - : -
TITLE S - [ Delete HTLE . B . - Otharge [ Addition
NAME. . ’ ' NAME ' :
STAEET ADDRESS .- ) ) - STREET ADDRESS
CTY-51-2IP _CIEY-§T1-2P . _
TILE ‘ : [ Dalete TILE ) : Cohange [ Adcttion
NAME ' o . - NAME ' ' -
STREET ADDRESS ‘ . ' T STREET ADDRESS
<ry-s7-2Ip _ . : CiTY-57-21P
TILE . ’ [ pelete T . : [C) change (] Addition
NAME : , NAME ‘ : C
STREET ADDRESS T _ - STREET ADDRESS
CITY-ST-21F : . _ CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), 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 Jegal effect as if made under cath; that | am an officer or director
af the corporation gr tha receiver or frustee empowered 0 execute this report gs required by Chapiér 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if .
changed, or on an attachmert with an address, with all other iike empowered. ’ ‘ . ' .

SIGNATURE:

Dawe Daytima Phone #




