2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Jan 21, 2003 8:00 am

FILED

| SIGNA

DOCUMENT #  S§25760 Secretary of State .
=
1. Entity Name 01-21-2003 90121 008 ***150.00
CROSNO TRUCKING, INC.
Principal Place of Business Mailing Address
216 JOHN GARROLL RD E 216 JOHN CARROLL RD E
LAKELAND FL 33801 LAKELAND FL 33801
4’7/ g.z,Lfﬂ Fl Box 2603
Suite, Apt, #, etc! Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
& State # & St Stale p 4. FEI Number Appiied For
LAKERAND  FZ f ARk fiAd " 56-3044894 e omiore
Zip Coyngry Coun $8.75 Additiona
[ 5. Cerililcale cf Status Deswed " .
38 60 ’ ﬁ( /( - ;5875/0;%09- - /k_ B B - ':-}- - Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
KEITH, W.C. Street Address (P.O. Box Number is Not Acceptable)
1517 COMMERCIAL PARK DR
LLAKELAND FL 33801
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE _ o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w'“ be 5550 00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
TITLE DO BoX O Delete TILE (1 Change [ Addhion g
NaME CROSNO, JOHNNY P 22840 ME 2
streeT a0ohess | 216 JOHN CARROLL RD E 2 & STREET ADDRESS 3
ary-st-zp | LAKELAND FL 33801 f,q,/ 2N FAEK ﬁ/ﬂ CITy-57-21P g
o
TALE [ Delete TITLE [ Change [ Aadition 5
NAME . PRI O f e m e e e “NAME = — =~ e e et e R - B T D
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-S1-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O belete TITLE [ Chenge  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIF
TITLE [ Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
12. [ hereby certify that the information supplied with this filing does not qualwfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 receiver opbttee emypowered to exacute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar B!ock 11if
changed, or an an attachrment wj 25, with all other |; mpowered. gé_a
) .z T - < e T Fem St | e
e - - - ?‘!;&ﬁr’vn--nu:-'
GNATURRES =10 [ 7038 59,-%06

SIGNATURE AND TYPED OR PMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




