2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Vi LLON

L ]
1. Eniy Name - __ ecretary of dtate ..
I s
A. & E. TRUCK SERVICE, INC. 08-17-2001 90001 012 ***558.75
Principal Place of Business Mailing Address
2665 SOUTH STREET 2665 SOUTH STREET L rawuw
FT. MYERS FL 33300 FT. MYERS FL 3380t : : .
Suite, Apt. #, etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-City & State ’ . City & State 4. FEI Number Applied For
- - - -592106176. = Not-Applicable |-
Zi 3 J Count; iti
L Courtry Zip ountry 5. Certificate of Status Desired $8.75 Additional
. Fee Required
- £ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
JACO N' 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 enti%wmmnging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 f//g /0 £
Signaturae, typeWeWed agent and tite if applicable. (NCTE: Registered Agant signature required when rainstating) / DATE 7
--~0.-This-corperation-ie-aligible to-satishy-tentangible———=——.FlLE- = i . ] N ~Elactom = - - L]
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10."Electior Campalgn nancing $5.00 May Be
o . ' Trust Fund Contribution. Added to Fees
(See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIMLE O Ghange [ Addition | &~
NAME JACOBSON, SID NAME e
STREET ADDRESS | 4628 SW 18 AVE STREET ADDRESS " §
CITY-ST-2IP CAPE CORAL FL CITY-ST-ZP \ oy
- o
TITLE VP [ Delete TITLE (JcChange  [] Addition | G
NAME GILMAN, KIM KAME :
STREET ADDRESS | 2220 SW 21 STREET STREET ADDRESS
orv-st-zP | CAPE CORAL FL CITY-ST-2IP
TITLE SDT O pelete TITLE [JChange [ Addition
NAME JACOBSEN, KEVIN HaME
STREET ADDRESS | 503 TRAFALGAR PKWY STREET ADDRESS
orv-st-2 | CAPE CORALFL 33999 L Nemsewe | . s |
e - |7 T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-219 CITY-ST-2IP
TIME T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STAEET AODRESS
CITY-5T-2IP CIY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | 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 corporaticn or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment with an address, with a) ike empgeergal-
i, .
g Sk 93344l
SIGNATURE: __ SIGNAT/ ~ g
SIGNATURE AND TYPED OR PRINTED NAWMG OFFICER OR DIRECTOR 4 7 Date Daytime Phone #




