2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000087860

1. Entity Name

EQUA TRUCKING COMPANY, INC.

Secretary of State

05-14-2002 90313 007 ***150.00

Principal Place of Business Mailing Address
14445 HELLENIC DRIVE. #R4 14445 HELLENIG DRIVE, #R4
TAMPA FI. 33613 TAMPA FL 33513
¢ I
Suite; Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
BHI% Toxweped blud. | 314 Foxweod bludd
City & State City & State ) 4. FE! Number Applied For
Weplewn € l/uve‘. s F(, w@\% C \rtwe‘ i L 59-3601520 Not Applicable
N “ L3 " v A .
fzi 2 s (_{ 3 Coun& 5 A’ %)? S Y COUC;% A 5. Certificate of Status Desired O Eg':g‘lﬁfedg"’”a'
“=6"Name and ‘Address of Current Registered Agent™ === 7.”Name and Address of New Raglstéred Agent
Narne

MOULING,

KATHY L

205 WEST M. L. KING BOULEVARD, #204
TAMPA FL 33603

Sireet Address (P.O. Box Number is Not Acceptable)

Cityj FL Zip Code

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

SIGNATURE

Signature, typed or printed neme of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
I
9, ihlsfﬁprporahc.::) is ehlglblg l? satttstfyéts Intangible At Flll\.nE NO\;V.!! F';EE Is|||$;”50.500 10. Election Campaign Financing $5.00 May Be
ax il |n.g rfeqw sment and elscts to do so. er May 1, 2002 Fee w 1‘9 $550.00 TrusyEund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D KDeIele TITLE ! D Mhange [ Addition
NAME DIAZ, MARCELO we D IATL HARCELD, d
staeet aooAEss | 14445 HELLENIC DRIVE, #R4 STREETADDRESS [Bihih  Freox uiod H v
orv-st-2e | TAMPA FL 33613 or-si-zp 4y ) esleq. ¢ \AG-PCzI ) EL 3354 3
TILE [ Dalets me . i v v ' O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P° - |e e - e S - CITY-ST-2Py - . . - - .
TITLE [T Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-8T-7iP
TITLE [T petete TMLE ‘ (] changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TILE [OJChange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IF
TITLE 1 pelete THLE : (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information su
indicated on this report or supplemen
of the corpgoration or the receiver or tr

pplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceriify that the information

tal raport 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

ustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I

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

SIGNATURE:

$

May 14, 2002 8:00 amj§

CR2E034 (9/01)




