2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%]2) 8:00 am

DOCUMENT #  P99000028595 Se{retary of State

1. Entity Name:
MANSINGH TRUCKING INC. 05-27-2002 90332 042 ***150.00

Principal Place of Business Mailing Address

2507 PARKER AVENUE 2507 PARKER AVENUE
FORT MYERS FL 33905 FORT MYERS FL 33905

AdAILS?
g e RN

JRvuen R | SANE

Il

uite, Apt. #, etc. &_ﬂpi. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
fHUﬂ : ?’f) 650909436 Not Applicable
Zip ! Counlry Zip Country O $8.75 Additional

5. Certifi f Desir
_etllcateo Status e:s’ ed‘ "~ Fee Required_

33920

6. Name a.nd Address of Current R;gléfered Agent 7 7. Namé ;n“d Address of I‘iaw Registered Agent
Name
MANSINGH’ KR'ST' R Street Address (P.O. Box Number is Not Acceptable)
2507 PARKER AVENUE
FORT MYERS FL 33905
b City Zin Code
, - FL

purpose oho Ty its registered office or registered agent, or both, in the State of Florida.

i

8. The abov;ena*d entity s

v

SIGNATURE 'y'& 2 - 0 Q‘

': Si Ilcab\/ (NOTE: Registered Agent signature required when reinatating) [ T DATE

9. This f:_orporati is eligitle to satisty its Intangible C/ FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax flirn.g rgq rement and elects to do so. ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addled 0 Fe)e;s
(See criteriabn back) O Make Check Payable to Department of State

11 . CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP [ petete TILE O Change [ Addition

NAME MANSINGH, KRISTI NAME

street aonress | 2507 PARKER AVENUE STREET ADORESS

CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2p ' CITY-57-7IP ] ) L . o

TITLE - o o O Detete TILE - (dchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21p CITY-ST-2IP

TITLE [ Delete TILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-21P

TITLE O pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE 3 Celete TITLE OO Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and 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 or the receiver orrustec.empowered to execute this? eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witWar-atfdress-yth all other like srfiowered,
-

CE LS,

SIGNATURE:

Daytime Phone #

AP A

avs

CR2E034 (9/01)

¥



