== ;;5%5691&.?13—- =

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

B-MO TRUCKING, INC.

P99000066552

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90154 004 ***150.00

AV SRRSO |

Principal Place of Buéiness Mailing Address

- ST M ERGOST AVE SE-NN-ARGRSLAVE

PORT-SAMNT-LHOIE-F-34083_ PORT-GAINT-HUGH-F—34053
Dux Gar '

T2T Sw “ux Ouy < c

o 7 SH Lorese , L 3FSIPE

2. Principal Place of Business 3. Mailing Address

S

==nulite, Apt.#, elc..

—==DONOTWRITEIN.THIS. SPACE . . -

City & State City & State 4. FEI Number Applied For
65-0936689 | Not Appflicable

i i Count ; i

Zip Country 2p ountty 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ E by 8l DO Street Address (P.O. Box Number is Not Acceptable)
BBLNLARGOSY AVE 323 st uxbu-

-PORT-SAINTLUBIE R340 0 2. 7/ Luue,

FL-

Yy

City

Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registersd agent and title if applicabla,

(NOTE: Registered Agent signature required when re=nstating)

DATE

-|=8-. This.corporation,is eligible to satisfy ils Imangible .

FILE NOW!!! FEE IS $150.00

" Tax filing requirement and elects to do so.

“After May 1, 2002 Fee wiii be $550.00

===-1310=Election:Campaign-Rinaneing===—==65: 0)*May Be"=
Trust Fund Contribution. Added to Fees

3

(See criteria on back) O Make Check Payable to Department of $tate
11 QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (1 Delzte TITLE Ocmnge O addtion | 5
NAME RIVERA, BIENVENIDO Dux b NAME 2
STREET ADDRESS | SE-NW-ARGOSY AVE SE3 Ew Yux our STREET ATIDRESS §
. T
orv-srze | ROFF-GAINTLUCIE 3406834, 757 Lao'e, oy iyqgy | tmv-size 8
THLE VDST- [ Delete TITLE [ Change [ Addition | &3
NAME NAME
STREET ACDRESS AVERA, MONCA 323 Sw G 6""? STREET ADDRESS
56-NW-ARGOSY-AVE Lot G lulle FE
om-s-7P | RORT-SAINF-HUGIE-FL-34983 7 S rYWRI | On-sT-Ip
TITE 1 belete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET AGDRESS - —— - j— — [ STREET ADDRESS - |.— s o mmr e ReTR s T -
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete e Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Deiete TMLE (O Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IP

13. | hereby ceﬁ‘ifyrlhat the information supplied with this filin
indicated on,this repert.or supplemental report is true an
of the corporation or the receiver.or trustee émpowered to

changed, or.on an.attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9. 3\ -0

Cate Daytima Phcna #




