2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V68185 Apr 27,2001 8:00 am

" TRUCKCOMM, INC. ecretary of State
04-27-2001 90231 009 ***150.00

Principal Place of Business Mailing Address

so10-sw-srcotiF 244 Sw D A e OC: Zago sw-or-courF 24Y S L D PR WIAY)
NAM-F99498- PoLr ST LUCHE, A MAMFER Aoer ST LueE

us 3¢9s3 us 24g53
s T s MRS
RYY SU)DBALH)‘_) C)/MLL AY¢Y S UJBA(.TBA) c:ldtﬁ
Suite, Apt, #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number 65.0360412 Applied For
é/ﬁf?’éuc:e ié’- et ST LUC/E, A' Not Applicable
Zip Country Zip Country - ‘ 8.75 Additional
3 "[¢5- 3 US 3 %4 53 Y IS 5. Certificate of Status Desired d gee Requirecli lona
i " 6. Name and Address’of Current Registered Agent ™~ - — "~ - T~ . —=" 7. -Name and Address of New Reglstered Agent - -~ - - -1
. Name
HUNT, CHRISTINE HAAISTIAE Lowr
8010-SW-94-6T 2y ¢ S B A crp A C; eocs Street Address {P.O. Box Nuniber is Not Acceptable)
Ci | ZipC -
Y Lpar ST Ludis FL | *P£¥% 53

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE CJ""‘J’S”U& /é'[""" / </‘33-0/

v

Signature, typad or printed nama of registered agent and title if applicable. (NOTE: HeEer-r—a_d Agent sibnature raguired when reinstating) DATE
) o L ) "

9. This corporation is eligible to satisfy s intangible FILE NOwW!!! FFEE IS $150.00 o0 10. Election Campaign Financing $5.00 May Be
Tax fllerg r;qunremem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ML D [ Delste TTLE @ Cnange [ Addition
NAME HUNT, CHRISTINE C. NAME O HAISTT {; £ MJ&& T ot

STREET ADDRESS | 8010 SW 94TH CT STREETADDRESS | R W S W DA LTD e _

crv-st-7p | MIAMI FL av-stze | foer ST Lulig, “ 3495

THLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE s c - ° O Delete Wie -~ ) 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS : . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ) further certity that the information

indicatéd on this report or supplemental repert 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 corparation or the receiver or trustee empowered jo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenwmess, with all fiher like empowered.
SIGNATURE: - O AveT 530/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/00)



