2003 FOR PROFIT CORPORATION FILED :
. 2
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT # V69404 ecretary of State
1. Entity Name 04-14-2003 90089 028 ***150.00
KIMELIES TRUCKING, INC.
Principal Place of Business Mailing Address
115 KIRK HILL RD 115 KiRK HILL RD
DELTONA FL 32738 DELTONA FL 32738
2. Principa! Piace of Business 3. Mailing Address
Suite, Apt. #, ete. e Suite, Apt. #, etc. o . _.. [J CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
59—3163631 Not Applicable
Zip Couniry P Gountry . 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBOSA, JOSE E. Street Address (P.O. Box Number is Not Acceptabie) .
115 KIRK HILL RD
DELTONA FL 32738
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE -
Signature, typed or printed nare of ragistered agent and fitle i applicable. {NOTE: Registered Agent signature required when reinslating) CATE
FILE NOW!! FEE I1$:$150.00 ) ) ) )
- 9. Election Campaign Financin
After May 1 2003 Fee w“l be $550 OG Trust Fund C(f:’]lfigbuli()n ¢ fdsd-eodolohgiye’:e
Make Theck Payable to Florida Department of State
il
10. .. - OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE %8 PD . 07 Delets TME O Change [ Adgition | &
nve © [ BARBOSA, JOSEE. NAME e
sTreer aporess | 115 KIRK WILL RD 2 STREET ADDRESS 3
crv-st-2p | DELTONA FL : CITY-S1-21P &
o
TITLE [ Delete TTLE [ change [ Addition 5
NLAE . . NAME  _ 1. — i — ..
SIREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP k CITY-ST-ZIP
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P )
TITLE [ Delete TITLE ) Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
12. | hereby certify that 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 supplememal 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 recetvengr trsstee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attge nh ali gther like empowered.
D VA= AN ) ﬂ ~ )
SIGNATURE A 1 1 pel ., fres. — X035 <7)S%7=2%54
URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phane #




