FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 27,2002 8:00 am
DOCUMENT #  P99000109843 Secretary of State
PALAFOX BROTHERS TRUCKING & HARVESTING INC. 01-27-2002 90045 036 ***150.00
Principal Place of Business Mailing Address
628 W HICKORY STREET 620 W HICKORY STREET
ARCADIA FL 34266 ARCADIA FL 34266
S — S RN RO R
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State B e v | m B FELNumbef— . . . e . o miw | Applied:For.
¥ € R - . 59‘36 1 7351 Not Applicable
Zip Courntry Zp Country 5. Certificate of Status Desired O ?g‘ggﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELTRAN' PATRICIA Street Address (P.O. Box Mumber is Not Acceptabla)
628 W. HICKORY ST.
ARCADIA FL 34266
' City FL | 7 Cooe

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 /f /LM/ i

ﬁj};—;}; O/ - )-02.

wana:ure. typed of pnnted name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure reguited when reinstating}

DATE

9. :This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requiremnent and elects to co so. After May 1, 2002 Fee wlll he $550.00 Trust Fund Contrigution, Added to Fees
-(See crileria on back) O Make Check Payable to Depariment of State
11! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTEL 0 PD. L e - e wmime U] Delete— - —=f=TME v L|p—eem—emm et TR " ey 52 [JChange:  [Z]Additlon
NavE BELTRAN, PATRICIA v
STREET ADDRESS 628 W. HICKORY ST. STREET ADDRESS
orv-sT-2¢  (ARCADIA FL 34266 CITY-ST-2iP
e ' O pelete e [IChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-1IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P | vrv-stze .
e —— o~ - A T 7 77T pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal e
of the corporation or the receiver
changed, or on an attachment v

address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
ect as If made under cath; that | am an officer or director

rustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

UL

nv

CR2E034 (9/01)



