2000 UNIFORM BUSINESS REPORf (UBR) FILED

DOCUMENT # P99000061677 May 05, 2000 8:00 am
1. Entity Name
MIKE RUSSO TRUCKING, INC. Secretary of State
05-05-2000 90032 028 ***150.00
Principal Piace of Business Mailling Address
3101 JODHPRUS LANE. #2604 3101 JODHPRUS LANE. #2604
ORLANDO FL 32837 . (ORLANDO FL 32837-8651 l
N I i IR T
. y
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIITE IN THIS SPACE
ity & State City & State 4. FF{ Number | Applied For
/ﬁ‘xs J'MM < A /C ﬁ "'3 S-XOI 'J/ q |Q( Nat Applicable
3?}/74/ Country Zip Country 5. Certlficate of Status Desired il ?g.g;quﬁ:iecﬂtional

6. Name and Address of Current Hegistered Agant \ _ 7. Name and Address.of New,Registerad Agent— —{—

e e S Al es A ot N TG '
—A_/éi‘/ ﬂd‘l/w : IBmn é- /L{MI‘?\ é!'/'

KNIGHT, TAMMY L > Street Address (P.d Box Number is Not Accebilable)

110 SE 6TH STREET, 15TH FLOOR !

FORT LAUDERDALE FL 33301 | £. Brpwa cd Bldl S e 1200
Clw/z;/ £ /Ar'j/’/ ;’/Aé/; - FL %Cﬁ% O/

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerica.

4 ed
§IGfTUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
Signature, typed or printed name of registerad agent and utle if apphicdbls. {NOTE. Registerad Agent signature required when reinstatng} DATE
9. Ihis corporation is efigible lo salisty its Intangible _ FILE NOW1!I FEE |£‘f $150.00 10. Election Campaign Financing $5.00 May Be
2x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE D [ Delete TILE ; [ Change L] Addition | &
NAME RUSSO, MICHAEL NAME ' 2
streer ooRress | 3101 JODHPRUS LANE, #2604 STREET ADDRESS - é
CITY-ST-2P ORLANDO FL 32837 CITY-57-2IP w
TILE [ Celete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TE - e e —— e ——[] Delete QT = —— E)-Change—-[= Adgition—1—-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-8T-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S¥-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3F-2IP CiTY-5T1-2IP
TITLE O elete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or tn is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith i e epipowered.

SIGNATURE:

Date " Daytime Phone #
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