2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT#  S4G083 Apr 22,2002 8:00 am 3
1. Entiy Name ecretary of State .
P.J. MORALES TRUCKING, INC. 04-22-2002 90211 008 ***150.00 )
Principal Place of Business Mailing Address
28425 LINDENHURST DR 28425 LINDENHURST DR
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544
2. Principal Place of Business’ 3. Mailing Address ”II”M l“ |’|’| m” ||||| m" “H I‘I" Ilm Ill” |{I" IIIHI"" ‘"}
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FE| Number Applied For
59'3078522 Not Applicable
Zi Count Zi Count m
® ounty ® ountty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MORALES’ PEDRO Street Address (P.C. Box Number is Not Acceptabile)
28425 LINDENHURST DRIVE
ZEPHYRHILLS FL 33544
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
kS Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!H FEE IS $150.00 1 ) - .
; 0. Elect Fi
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 T rizz"li‘r;n%ag g,i',?;un:: neng fc?d-e%(fohg?é:e
{See Criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete TITLE (O Change [ Addtion | &
NAME MORALES, PEDRO HAME =
sTreeT aoDRess | 28425 LINDENHURST DR STREET ADDRESS §o§
crv-st-zp | ZEPHYRHILLS FL CITY-5T-2IP w
o
TITLE ST 1 pelste TILE [ change [ Addition | O
NAME MORALES, MARIA J HAME
STREET ADDRESS | 28425 LINDENHURST DRIVE STREET ADDRESS
CITY-ST-ZIP ZEPHYRHILLS FL CiTY-ST-2IP
TITLE v 1 pelete TILE [ Change ] Addition
NAME MORALES, SEVERA N
STREET ADDRESS | 28425 LINDENHURST DR STREET ADDRESS
onv-s-2P | ZEPHYRHILLS FL CIVY-ST-2IP
TITLE [ oelete TITLE CJchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE S S » . - 1)1 = e . [ Change,_ [ ] Addiion |. _
— | HAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify 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 or, se empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or cn an attachment fddress, with all other like empowerad.
= /g — . )
SIGNATURE: Jofedre T Morates 3-as-oz €83 72357

Date Daytims Phane #




