e ———————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000078571

1. Entity Name

MIDTOWN TRUCKING INC.

Principal Place of Business

15270 BRIAR RIDGE CIRCLE
FT MYERS FL 33912

Mailing Address

15270 BRIAR RIDGE CIRCLE
FT MYERS FL 33312

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90301 002 ***150.00

S— LT

2. Principal Flace of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65'0944471 Not Applicable
Zi Countr Zi Countr . it
P y P ountry 5. Certificate of Status Desired O $8_—:75 Addnmnal
Fee Required
o - .-~ *=6."Name and-Addrass of Currént Registered-Agent~— ~~ ~— -— [+ -=-- <~ 7~Nameand'Address of New Registered Agent T
Name '
EN "MIGUA’ FRANK Street Address {P.C. Box Number is Not Acceptable)
15270 BRIAR RIDGE CIRCLE
FT MYERS FL 33912
City Zip Code
A 1 A A FL
8. The above named entity submits this syt t iyt u changing its reglisiered office or régmslgred agent, or both, in the State of Florida.
N r
SIGNATURE
Signature, typed or printed name of agent and title It appl ’1BL (NOTE: Registered @shl signatyre required when reinstating)
9. This corporation is efigible to satisfy its\@tangible FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elects 1o do so.

10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) ] Make Check Payable 1o Department of State
1. P OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TILE P . O Delete TILE [Jchange [ Addition
NAME VENTIMIGLIA, FRANK NAME
sTreeT aporess | 15270 BRIAN RIDGE CR STREET ADDRESS
CITY-5T1-2IP FORT MYERS FL 33912 CITY-ST-2P
TITLE [T Delete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-§T-21P
ThrE ERA T T e e - s TlDalete=>=="«f TTILE —== - ~|= - coim fem e i cmmmn e [ ].Change - [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIFY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ABDRESS
CITY-ST-2P CIFY-5T-21P
TITLE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information sup,
indicated on this report or supplement
of the corperation or the receiver or tri

changed, or on an attachment with arfaddress,

car sl

SIGNATURE: MO

(s

th all otherflke powered.

i L BN AT i VLGS Mvel £
\ ) ‘::‘.{Lx»ﬂﬁi.%'f,i‘

ed with this filing dogs not fualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
eport is yue and acguratednd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ige empoiered tg exgroute fhis report as required by Chapter 667, Flogfda Statutes; and that my name appears in Block 11 or Block 12 if

difn- 7 J7esy2

SIGNATURE Alf 1"
| S )

PED OR PRINTED NANE O ST NG CFFICER OR DIRECTOR Date

Daytime Phone #

:

AY

CR2E034 (9/01)

aan e



