2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F33636

A. & E. TRUCK SERVICE, INC.

Principal Place of Business
2665 SOUTH STREET
FT. MYERS FL 33901

Mailing Address
2665 SQUTH STREET
FT. MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90153 002 ***150.00

AAENRATRRTRRMR G

O CHECK HERE IF MAKING CHANGES

i A

nv

City & State City & State 4. FEI Number Applied For
59-21%176 Not Applicable
i - = -] [ - Z — — o ST ﬁ-‘C' t"';‘ e b e — - - ..‘ ]
& Country ® euntty 5. Certificate of Status Desued O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

JACOBSEN, SIDNEY A. Street Address (P.O. Box Number is Not Acceptable)
4628 SW 18 AVE
CAPE CORAL FL 33914

. Clity FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iy_pad or printed name of registered agent and ttle if applicable.

{NOTE: Regrsterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
*. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIP""TORS IN 11
Tme P ‘ O] Delete THILE £ Zhange [ Adgition
NAME JACOBSON, SID NAME o -
sTReeT apbRess | 4628 SW 18 AVE STREET ADORESS | ) -7
arv-st-ze | CAPE CORAL FL ov-stap | v a=k ] ’
TTLE VP e Jelete TITLE - ’ " ‘Change [ Adelition
NAME GILMAN, KIM HAME A
steeet noess | 2220 SW 21 STREET STREET ADDRESS |~ -
~omy=stzze—=| CAPE: CORAL- FL==— — - - T e e LGS 2P 6 - .
e SDT Uelate TITLE [ Change [ Addition
NAME JACOBSEN, KEVIN - NAME
sTreeT AnDRESS | 503 TRAFALGAR PKWY STREET ADDRESS
or-st-zp | CAPE CORAL FL 33991 CITY-ST-2F
TITLE O3 Detete mie [ Changa [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-55- 2P
TILE [] Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE 1 Deleta TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-3T- 2P

CR2E034 (10/02)

3

12, | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 119.07(3)(1}, 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
to exgecute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, ¢ like empowered.
SIGNATURE: __ SUZw% ZOVIRED o/ mé’f-é’{%//é’é)

SIGRATURE AND OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

of the corporation of the receiver or trustes empows

9c
Bl of




