2003 FonA PROFIT CORPORATION FILED
UNIFORM_BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT# P00000112287 Secretary of State

1. Entity Name % ®okk
F & B TRANSPORT, INC. 01-08-2003 90161 003 ***150.00

Principal Place o'f“Busir{éss' ‘ . < Mailing Address
215 SE MOANING:CIRC BLVD: . e o 2715 SE MORNING CIRC BLVD
PORT SAINT-LUCIE FL: 34952 ©* #99

. R

2. Principal Place of Business 3. Mailing Address
480 S MmieTAny TL AN Ny
Suite, Apt. #, etc. Suite, Apt. #, etc. EL CHECK RERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Apptied For
L\)CaST Pﬁl m De‘""/k Loniunrt 65-1059590 Not Applicable
Zip Country Zip Country - . $8 75 Additional
- - , f f Status Dy d )
?’3 q Js P4L m Dc,, 7y 2 3 C/LU 5. Certificate of Status Dasire O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nﬁme .
n1T o " AAN
ONELLI, FRANK —— St ,ﬁ:ﬂ:”% 2B hﬁber’is‘Not'A’&:é‘ﬁt BE
) e e . e = -J=Slreet ress: “Box Nu :
15629 S.W. 73 CIRCLE: TERRACE~ - 7 SC AT AAkos QR
#98 1 :
MIAMI FL 33193 - ;
t - Zip Code
{,3&45 1 Prem [ nchk FL < —
8. The above named entityeybmits this statement for t se of charmpg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regi d ent. O
SIGNATURE
- Signature, tyifad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent ignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
) 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Feg will be $550.00 : - ; Y
! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3 (P [ elete TLE O Change  [C] Addition
wme | ANTO NERR), FRANK _ - NAME
streeT aooress' | 1081. SWALEXANDRIA AVE. STREET ADDRESS
oiv-s-zp | PORT SAINT LUCIE FL 34953 CITY-ST-2IP
e [ pelete TLE [J Change (] Addition
NAME ey NAME
STREET ADDRESS | & "% : STREET ADDRESS
ory-st-zp | ‘ T CITY-ST-2IP
TE + [ pelete TITLE [ Change [ Addition
NAME, NAME - .
STREETADDRESS | ™~ - - === o uem-- . [ STREETADDRESS
CITY-5T-71P ory-stp T T o e —_— :
TME 1 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME : HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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 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 lrustee empowered o gxgcute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g 2

SIGNATURE: ___SIGNATUR B LA L 55/93 SGly21 153

SIGNATURE AND TYPED OR PhWE NAMEGF SIGRING OFFIGER OR DIRECTOR Date Daytima Phone §

CR2E034 (10/02)



