2002 UNIFORM BUSINESS REPORT (UBR) Apr OSFIZ%E%)S'OO am

| DOCUMENT #
DOCUM F33636 ecretary of State
A. & E. TRUCK SERVICE, INC. 04-08-2002 90212 032 ***158.75
Principal Place of Business Malling Address
2665 SOUTH. STREET 2655 SOUTH STREET
FT. MYERS FL 33901 FT. MYERS FL 33901
2. Principal Place of Business 3. Mailing Address l ‘II”" "" !"Il "ul IIIII “Hl Im III“ I||” Ilm I"” Ill" Ill" "n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59'2 1%176 / Not Applicable
Zip i Country . _ ] Zip . N __SCO,Lfnt:y .w: -~ | 5. Certificate of Status Desired~ -EZ( gg'gesdlﬁg;;‘k’"m -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JACOBSEN' SIDNEY A. ' Street Address (P.Q. Box Number is Not Acceptable)
4628 SW 18 AVE
CAPE CORAL FL 33914
City FL‘I 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, typed or printed name of registered agsnt and titte if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
. o
9. Ihlsf.c’prporatu.)n |seer:|tg|bl§ 2:|> sa:t\stfy;ts Intangible Fi ! FEE |S(§150.0§) 10. Election Campaign Financing $5.00 may Be
axh m.g rngrem anc elects te do so. After May 1, 200 will be §550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) a Make Ayable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE [ Change [ Addition
NAME JACOBSON, SID NAME
STREETADDRESS { 4628 SW 18 AVE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-§T-2IP
TILE VP : [ Delete TILE [J Change [ Addition
NAME GILMAN, KIM NAME
STREET ADDRESS | 2220 SW 21 STREFT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CIY-ST-ZiP
we  |spT T T 7 o " Oooeete e ™ - " change [ Addition
NAME JACOBSEN, KEVIN N
STREET ADDRESS | 503 TRAFALGAR PKWY STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33991 CITY-8T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE O pelete mLE [] Chaage  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2P
TITLE [ Delate TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, witl) all other like empowered.

onaTune oy il -3y 9.

[RSARCE

L - 4 . e .
SIGNATHREAND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Qe

N

CR2E034 (9/01)



