2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am
ecretary of State

DOCUMENT #  P99000078571 2
<
1. Entity Name 04-24-2003 90143 026 ***150.00
MIDTOWN TRUCKING INC.
Principal Place of Business Mailing Address e w
15270 BRIAR RIDGE CIRCLE 15270 BRIAR RIDGE CIRCLE
FT MYERS FL 33512 FF MYERS FL 33912
2. Principal Place of Business 3. Mailing Address “Il“ll“ll m'l llm “Nl ||m “m ||“' 1|II| ".“ |"“ .I“”“] ““
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 5-00444 Applied For
6 71 Not Applicable
i Zi Counts iti
Zip Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name T -
VENTIMIGHA' F K Street Address (PO, Box Number is Not Acceptable)
15270 BRIAR RIDGE CIRCLE
FT MYERS FL 33912
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printad name }rggis{gigem and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
l ¥ ;
FILE NOw1l! FEE 1S4150.00 I 8. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 i Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State |
10. ? OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TIE P O Delete TITLE O cange [ Addition | &
HAME VENTIMIGLIA, FRANK HAME g
streer anoaess | 15270 BRIAN RIDGE CR STREET ADDRESS 3
omv-sr-ze | FORT MYERS FL 33912 CITY-ST-2P g
o
TITLE O etete TMLE O Change [ Adition | &
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TITLE T e e e s~ == Delpte e T e | i e e ez o e s [ Changel [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-51-21P
TITLE 7 Delete TITLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip CiTY-5T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information sypplied with this filinggdoes nfit qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemef¥al report is true ancfhecuraft and that my signature shall have the same legalfeffect gf if made under oath; that | am an officer or director
of the corporation or the receiver or f{stee emfowere) t is report as required by Chapter 607, Florida Yatutes; pnd that my name appears in Block 10 or
changed, or on an attachment with grladdress jwi powered. r

SIGNATURE:

j| 1603 56l 07”"

SIGNATURE AND]Y‘F-ED OR PRImE OF s‘s'ma OFFICER OR DIRECTOR

Daste Daytime Phone #




