2000 UN"’ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F33636 Mar 28, 2000 8:00 am
. Entity
A. & E. TRUCK SERVICE, INC. Secretary of State
03-28-2000 90037 021 ***158.75
Principal Place of Business Mailing Address
2665 SOUTH STREET 2665 SOUTH STREET
FT. MYERS FL, 33301 FT. MYERS FL 33901-5311 6 2 9 8 3 0
TS s (RN RO AR IR SRR
Suite, Apt. #, etc. Guite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘21%176 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g';g Lﬁlcg:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - ) T Name’ - h
JACOBSEN' SIDNEY A. Street Address (P.O. Box Number is Not Acceptable)
4628 SW 18 AVE
CAPE CORAL FL 33914
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.

SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible ta satisfy its Intangivle ~ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax Mmg requirement and elecis to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fez,s
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS : : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete e [ change [ Aadition
NAME JACOBSON, SID NAME
STREET ADDRESS | 4628 SW 18 AVE : STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TITLE VP O elete TITLE [ change [ Addition
NAME GILMAN, KIM NAME  —
STREET ADORESS | 2220 SW 21 STREET STREET ADDRESS
arv-s-z2 | CAPE CORAL FL BITY-5T-2IP
e 80T . L. . .- .00 Deles TTLE . . . ) O chasge [ Addition
NAME JACOBSEN, KEVIN NAME
streeT s00REss | 503 TRAFALGAR PKWY STREET ADDRESS
orv-s-z¢ | CAPE CORAL FL 33091 OITY-ST- 2P
TLE [ Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IF
TILE (] Detete TIME [ Change ([ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP Ty -ST-20P
TIMLE [ Delete TITLE T} change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this repert or supplementa
of the corporation or the receiver or tr

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signaturg shall have the same legal effect as if made under czth; that | am an officer or director
i ##f by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a - _ Z o
Lrrr it AE - TAcobsen) 331~
SIGNATURE: __- 207 O L - A41-334-1176

! e 4 .
SIGHATURE AND 'nr?b OR pnm'ryms OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



