2000 UNIFORM BUSINESS REPORT (UBR) FILED

s 20 s

CHOSNO THUCKING' INC 01-18-2000 90015 012 ***150.00
Principal Place of Business Mailing Address
4835 JOHN CARROLL ROAD. SOUTH 4835 JOHN CARROLL ROAD. SOUTH
LAKELAND FL 3380t-9555 LAKELAND FL 33801-3555

600639

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number P | [Applied For
59-3044894 | e
Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent _
Narme
CROSNO, MADOLINE JANICE GAIL Street Address (P.0. Box Number is Not Acceptable)
4835 JOHN CARROLL ROAD, SOUTH
LAKELAND FL 33809
City ' FL Zip Coder
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 registered agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. . n PR . i i ' ' : T B
9. ;hlsiiorporatlgn i E|Ig|b|§ t? satisfy its Intangible AR F‘;EAYN:JV:H. I;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er , 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back} (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ) O balete TmE [(dChange [
NAME CROSNO, JOHNNY MACK NAME
sTreeT aoress | 4835 JOHN CARROLL RD SO. STREET ADDRESS
CITY-ST-ZP LAKELAND FL CITY-ST-2IP
TME D [ Delete TITLE [IChange [
HAME CROSNO, MADOLINE J.G. NAME
street aooress | 4835 JOMN CARROLL RD SO. STREET AGDRESS
CITY-ST-2IP LAKELAND FL CITY-57-2P -
meT T Tt o mEEmTT T Toeee e - o ' Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE [ Dalets TIMLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE ‘ [ pelete TITLE ' [Jchange ('™
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TILE : [ pelete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, will other like empowered.

SIGNATURE: [~ 55200 Hrass-S54

SISNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




