2000 UNIFORM BUSINESS REPORT

(UBR) FILE

DOCUMENT # S46083

1. Entity Name

P.J. MORALES TRUCKING, iNC.

03-15-2000 90081 O

Principail Place of Business

28425 LINDENHURST DR
ZEPHYRHILLS FL 33544

Mailing Address

!
28425 LINDENHURST DR
ZEPHYRHILLS FL 33544-2863

l

2. Principal Place of Business

3. Mailing Address

T |

Sulte, Apt. #, etc.

Suitfe‘ Apt. #, etc.

]

D

41 ***158.75

(R

DO NOT WRITE iN THIS SPACE

[

Mar 15, 2000 8:00 am
Secretary of State

City & State City}& State 4. FE| Number Applied For
— - . - 59‘301852_2 Mot Applicable
i Count Zj iti
Zip ountty P Country 5. Certificate of Status Desired .} $8'75 A}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES' PEDRO i Street Address (P.O. Bax Number is Not Acceptable)
28425 LINDENHURST DRIVE i
ZEPHYRHILLS FL 33544 j
1 City Zip Code
| FL
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed ar printed name of registered agent and titls if app{icafbla. (NOTE: Registered Agent signature raguired when rsinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 86

Tax filling requiremant and elects to do so.

"After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution.

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TILE D I Delete TILE Vis< [racideqT [] Change Mditiun =
NAME MORALES, PEDRO NAME Severa Morafes 2
~
sTReeT ADDRESS | 28425 LINDENHURST DR sTeeT ADOrRESS | 2 @ ¥ AS fundeen hurs7 dr. 3
»
orv-s-2p | ZEPHYRHILLS FL : oS T o g h‘gn hs I/S’ ICZ' 235YYd -
TITLE ST v O oelee THTiE O change [ Addition | €
NAME MORALES, MARIA J NAME
sTReeT AnoRess | 28425 LINDENHURST DRIVE STREET ADDRESS
CITy-ST-2IP ZEPHYRHILLS FL CIFY-ST-2IP
TILE - [ Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-21P ! £y~ ST-21P
TITLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
TTLE 1 Detete TITLE Ochenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
13. | hé}éby c:erlify'ihal the information supplied with this filing‘does not qualify 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 frue 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 carparation or the recaivesertyisiee empowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmg address, with gl olrl\er like empowered.
SIGNATURE: , 76>

D:

aytime Phone #




