=

2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FP99000087860 | Apr 19, 2001 8:00 am
1. Entity Name
EQUA TRUCKING COMPANY, INC. ecretary of State
04-19-2001 90073 010 ***150.00
Principai Flace of Business Mailing Address
14445 HELLENIC DRIVE. #R4 14445 HELLENIC DRIVE. #R4
TAMPA FL 33613 TAMPA FL 33613
T s TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FElnumber  H8-3601520 Applied For
’ Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired O ?g'ggqﬁsggional
"7 76, Name and ‘Addréss of Current Registered Agent ‘ 7. Name and Address of New Registéred Agent
Narne
MOULING, KATHY L
205 WEST M. L. KING BOULEVARD, #204 Street Address (P.0. Box Nurnber is Not Acceptable)
TAMPA FL 33603
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and titha if applicabie. (NQTE: Ragistered Agent signature required whan reinstating) DATE
9. This pprporatign is eligible to satisfy its intangible FILE NOW!!" FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl|||"l.g rleqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D "
TITLE (1 Delete TILE O cChange [T Addition
NAME DIAZ, MARCELO NAME
stheeT ooress | 14445 HELLENIC DRIVE, #R4 STAFET ADDRESS
orv-sr-ze . | TAMPA FL 33613 CITY-5T-21P
TILE O peletz TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Somestae | 7 CITY-ST-2IP
TLE ' " 17 Delete e ) - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O petete TITLE (O Change  [J Addition
NAME gz NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE . [ petete TITLE O change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ velete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. | hereby certify that ine infoermation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execule this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.arraddress, with all cther like empowered.

SIGNATURE:

CR2E034 (10/00}



