| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P99000027963 ecretary of State

1. Entity Name 04-23-2003 90140 002 ***150.00
GUARDIAN TRUCKING U.S.A., INC.

Principat Place of Business Mailing Address

PO BOX 60028 PO BOX 60028

ST PETERSBURG FL 33784 ST PETERSBURG FL 33784

2. Principal Place of Business 3. Mailing Address “II”IH “l ’ml m“ II‘" "m "m ""I "I'l !lll”ml I’III "“ ‘III
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3563430 Not Applicable
Zp - Country wm - Tpem | COUMY e Y e oGRS Ol SthtE DESIEd — [~ '?i‘g?qﬁfﬁ'm"‘”
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

VALZ, JOSEPH F
710 94TH AVE N STE 302
SAINT PETERSBURG FL 33702

Street Address {F.0. Box Number is Nol Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or pairlllsd name of ragislered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
£
FILE NOW!!! FEE IS $150.00
9. Election Carmpaign Financin
Atter My 1,.2003 Fee-will be $550.00 et o 18 o 35,00 ey 2o
Make Check Payable to Flonda Department of State '
io - ¥ < OFFICERS AND DIRECTORS | KR - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P N O Detste TINE [J change [ Addition
u.iME FARRELLY, MICHAEL N N
s1ReET apoRess (9145 S3RD WAY N. - ~STREET ADDRESS
crv-st-ze - (PINELLAS PARK FL 33782 CITY-§1-21P
LE s [J Detete TTLE [ Charge [ Addition
hame : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ e e .. _RMomisrae _— . el ~ -
TILE . [ Defete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-21P
NLE 1 Delete TITLE [ change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TILE : o - OJ oslete TTLE O change [ Addition
NAME T N HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certity 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered to execute this regort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.
LT Tl AL /
SIGNATURE: AU BYRED 67/ 2103

SIGNATURE AND TYPED OR PRINTED NAME QF SIG“ING)J{FICER QR DIRECTOR . Data Daytima Phone #

CR2E034 (10/02)



