2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Feb 21, 2002 8:00 am
e e P99000023480 Secretary of State
ORION | TRUCKING, INC. 02-21-2002 90135 044 ***150.00
Principal Place of Busmgss Mailing Address
4314 W ALVA ST 4314 W ALVA ST
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ”II"I|| "I ||||||I"”|m Ilm "m III" "l"l”” Im“"""l”m

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|___City & State-- _ .| City.& State 4. FEtNumber__ - - __|Applied For
. 59'3562680 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired O feae.gesq tﬁid;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _JorGe (Gomez

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

7307 FOUNTAIN AVE. _ =

TAMPA FL 33614 7,9_,;7/ I /?.c EXLLooOD C7-

YT Ampr FL | *55%5

8. The above named entity submits this statement for the purpose of changing its regislered offipe or registered ggent, or both, in the State of Florida,

SIGNATURE j;f‘(,E éom_a"z, ?I;{/.S /1" J l/l#,{‘ /*—:—"’ Z“?‘!ﬂ-

Signatura, typed or printad nama of ragistered agent and litle ifapplicable. (NOTE: Begistered {\fr{signalu e requirgﬂ whe:'reinstalmg) . DATE
. N - < '

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS.\%1 50.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE vT O Delets TITLE P/v/$ [T Ol change [ Addition

NAME GOMEZ, JORGE E NAME Jdoetrs Geme2 '

STREET ADDRESS | 7307 FOUNTAIN AVE. STREETADDRESS | dgn ) CR.G&kito0D &7

CITy-ST-2IP TAMPA Fl 33614 CITY-ST-2IP ‘Tﬂmnﬂ X [T 33‘ 1S .

Tme PS & veler TITLE D Change [ Adaition

NAME DIODONET, SUSAN . R L ) . R

STREET ADDRESS™ ?307FOUNTA!N AVE_ STREET ADDRESS

CITY-S5T-2IP TAMPA FL 33614 ' GITY-ST-2IP

TITLE [ Delete THILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2IP - CITY-ST-ZIP

TITLE C O Delete LE [JcChange [ Addition

NAME MNAME

STREET ADDRESS STREET ADBRESS

CITY-S1-21P CiTY-ST-2P

TILE 7 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information sugiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repog or supplemenfal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tHe receiver or Hustee empowersd (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with dress, with all other like empowered.

SIGNATURE: AWRMCY[ A7 = 0 " 7 g ‘}v{féz (fe)f&f-/mf

1 ] SIGNATUREAND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phcne #

AN

W

I

CR2E034 (9/01)



