2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000028595

1. Entity Name

MANSINGH TRUCKING INC.

¢

Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90025 019 ***158.75

Mailing Address

2507 PARKER AVENUE
FORT MYERS FL 33905

Principal Place of Business

2507 PARKER AVENUE
FORT MYERS FL 33905

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, elc. Suite, Apt. #, el6.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE} Number Applied For
(p5.- 0904 M3 Not Applicable
Zi t f 14t
ip Country Zip Country 5. Certificate of Status Desied ). $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

e

‘MANSINGH, KRISTLR-  --- S e
2507 PARKER AVENUE

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

FORT MYERS FL 33905

City

Zip Code

FL

SIGNATURE

cable.

-~
Mgfu?r: typed or pr@;& name ol registered affant and tite if
5

{NOTE: Registerad Agent signatura required when reinstating}

the purposgcf m@m registered offica or registered agent, cr both, in the Slate of Florida.
N \ Lo 536D
T DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE D 1 Delete TITLE Ok.-..‘_')h_nf\_,{ P osiolont [l Change £ Acdilion
NAME MANSINGH, KRISTI NAME

sTREET ADDRESS | 2507 PARKER AVENUE STREET ADDRESS

CIvy-$T-2ip FORT MYERS FL 33905 ciry-St-2iF

TLE D ¥ Delete TITLE [ change  [C] Additicn
NAME MANSINGH, JOHN NAME

streET ADDRESS | 2507 PARKER AVENUE STREET ADDRESS

CiTY-ST-2I FORT MYERS FL 33905 CITY-ST-2P

TILE [ Delete TMLe [ change [ Addition
NAME NAME

STREETADDRESS | . . .-  _ _ . _ J STREET ADORESS

oTY-ST-21p T R S R e O R

TITLE [ pelete TILE O change [0 Addition
NAME NAME

STREET AUURESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

TITLE ] Delete TILE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TME [ petete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T1-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicatad on this report or supplemental repg

ruznand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee gmpowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 11 or Block 12

changed, or on an attachment with g /ad BST,

SIGNATURE: /

b
IGNA]

[REAND TYPELGT PRINTEDIRANEG

alyother likpempowered.
A 7 “F“"" I R, " ' .
sz RESPREEL Wansingh_ 130 44 - (43-9015
A IGNING OFFICER OR DIRECTOR Dale Daytme Phene #
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