2000 UNIFORM BUSINESS REPORT {UBR) 32

FILED

DOCUMENT # P99000023276 | 23.2000 8:00
1. Entity Name M ay 9 . a m
C.R.C. TRUCKING, INC. Secretary of State
03-29-2000 900357 025 ***150.00
Principal Place of Business Mailing Address
7225 SANDSCOVE CT. 7225 SANDSCOVE CT.
WINTER PARK FL 32792 WINTER PARK FL 327926908
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Numbergq 366 656 Applied For
TN Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditiO“aI
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrgss of New Registerad Agent
Name
RUTIGLIANO, CARLO Street Address (P.0. Box Number is Not Acceptable)
7225 SANDSCOVE CT.
WINTER PARK FL 32792
City FL Zip Cede
8. The atove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signature, typad o printed nama of registered agent and tite ¢ applicable. (NOTE: Ragistarad Agent signatufa required whan remstaing) DATE
8. This corporation is eligible to satisly its Imtangible FILE NOW!1! FEE IS $150.00 1 on © o Einanci
Tax flling requiremant and eiects to do 5o, After MAY 1, 2000 Fze will be $550.00 e e oneig fgﬁ%“ﬁg@fe
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 =
ME D 1 peete TLE DCichenge [ addiion { &
HAME RUTIGLIANOQ, CARLO HAME 3
sweeTan0RESs | 7225 SANDSCOVE CT. STREET ADDRESS 8
arv-s-20 | WINTER PARK FL 32792 CIFY-5T-2P
[ s8
nTtE [ Delete TIRLE [0 Change  [] Addition 1
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE O oeiete THLE — ; O Change ] Addiltion
NAME NAME
STREET ADDRESS STAEET ADDARESS
&ITY-51-7P h OTY-5T-22
TNLE O pelete TLE [ Change 11 Additien
NAME NAME
STHEET ADORESS STREET ADDRESS
CIvY-51- 1% CiTY-St-21p
TIE O pefete TIME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§1- 2P CITY.87-2P
TME 1 Delete TINE [J¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 CIY-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 Stalutes. | further certify that the information
indicatet on this report or supplemental report is true and accurate anhd that my signature shall have the same tagal effect as i made under oalty, that | am an officer qr diractor
of the carporation or the raceiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad. or on an attachment with an address, with all othpeike empowered
NS I S ﬂd S22~
SIGNATURE: 2 aé‘ox./;’z%’ VAl S . S-ZZ-Zovr
SIGNATURE ANDTYPED OR PRINTED NAME OF BIGNING ER OR DIRECTOR Cale Daytera Phong B

=



