[

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022600 Jan 26, 2001 8:00 am
i Secretary of State

FREEPORT TRUCKING INGC
01-26-2001 90082 048 ***150.00
Principal Place of Business Mailing Address
150686 BAILEY HILL RD 15086 BAILEY HILL RD
BROOKSVILLE FI, 34614 BROOKSVILLE FL 34614 C u 0 0 9 4 5 3

T

2/. ;ingip;l ‘?aciéﬂ_gmfi ,J/g &* k De. 3543"3‘"? %dm a.o‘-u/ . @ﬁ’k D o ”“”II’ "Illl

Suite, Apt. #, e, Suite, Apt. #\lc. I DO NOT WRITE IN THIS SPACE
City & State City.& State . . 4, FEi Number 59_357%2 Applied For
Sprq Ng M//, ~L - g H—u ” ) FII-— Not Applicable
7 y I oye
. 32“&&(0 OI q I Eot;tz\/q_ . % l“{_ (G' 0{7 (ijl?% 5. Certificate of Status Desired O ?g'gesql':?:‘;m‘?al _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SOUI:QNB%EEL:'GEEE RD Streel Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34614
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,

SIGNATURE

Signature, typed or primad name of registarad agent and titla if applicable. (NOTE: Ragistered Agernt signature required when reinstating) DATE
. o . . m
9. :lr_h;sfﬁ_orporatpn is elttglblg to‘ satisfy (ljts Intangible At Flhi:l?vgoo1 FFEE IS“E$; 50.:{:)0 00 10. Elsction Campaign Financing $5.00 May Bo
axt |n.g r.equuemen and eiects to do so. er ! eew e $350. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 petete TITE [ change (] Addition
RAME BONANO, EUGENE NAME
STREET ADDRESS | 15086 BAILEY HILL RD STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34614 CITY-ST-7P
TILE VsD meme TITLE [dchange [ Addition
NAME BONANO, FLORENCE P NAME
STREET ADDRESS | 15086 BAILEY HILL RD STREET ADCRESS
oTY-SLZP. | BROOKSVILLE FL 34614 Gimy-ST- 27
TME [ Celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-21P
TITLE [ pelete TILE [ cChange ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like .

SIGNATURE: "&‘7“"“‘"—" S S5 200/

SIGNATURE ANWPED OR PRINTED NAMEGF (NG OFFICER OR DIRECTOR Dala Daytime Phone #
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CR2E034 {10/00)



