FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69087 ecretary of State

1. Entity Name 04-11-2003 90176 030 ***150.00

LARRY ZARPAYLIC TRUCKING, INC.

Principal Place of Busingss Mailing Address

P.O. BOX 15374 P.0. BOX 15374

WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416

I N I URHRIETARRR MR RN
Suite. Apt. #. eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4 FEINumber . Applied For

65—0360182 Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired [ gg;gfq Q?’;’;“"“a‘

© 7 77 7’6, Name and Address of Current Registered Agent— = "Sovms vp LSl S niveees = 7 - Name and'Address of New Registered. Agemt =~~~ c— .

Name

ZARPAYLIC, LARRY  -» p, Strect Address (P.O. Box Number is Not Acceplable)

MOHHATIERASCRELE . @ 00 CRoSSWIND *S D

WEST PALM BEACH FL 8340~ 33 4 /3

. City FL [ ZrCoce

8. Thegabove named entity submns 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 abligations of registered agent.
N y[11/e3

SIGNATURE

(NOTEg#Hegisterad Agent signaturg required when renstating) DATE
g ¥
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financin
" After May 1,2003 Fee will be $550.00 Trust Fund CoF;trigbution. e O fgj‘e%(IGN;ZZSB °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE . D (7 Detete TmE [ change [ Adcition

NAME ZARPAYLIC, LARRY HAME

street anoress | 1122 HATTERAS CIRCLE STREEY ADDRESS

cre-st-ze | WEST PALM BEACH FL 33401 CITY-§T-2IP _

TITLE O nelete TITLE : [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITy=ST-2IP

e ' ’ C T T e me ] 0T T T ' "D change [ Adition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IP CITY-57-21P

TITLE O pelete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TILE {J Change [ Addition
' Name NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-ZP

12. | hereby certify that the information supglied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o?gcw@@/%’” V7, RIUAE AR Dhpopstyc PRESID £47] _ 4/

[eia- e AN

W

7

-

CR2E034 (10/02)

slamy'uis_gub TYHED OR FAINTED NAME OF SiGNING OFFICER OR DIRECTOR 7 4 Daytime Fhone #



