7

200¢.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J79934

1. Entily Name

HOUSER TRUCKING ENTERPRISES, INC.

FILED

Principal Place of Business Mailing Address
€316 PiNE HLLS RD. 35 E. SR 438
CRLANDO FL 32008 1ot
us FERN PARK FL 22700

us

2, Principal P ace of Business 3. Maiiing Address

B

Suite, Apt. #, etc. Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

JIRUDRR

———t

May 01, 2000 8:00 am

Secretary of State
Rt ikintiiakisbintai

City & Stata City & State 4, FE| Number Applied For
59-2822658 Rt Appicable
Zip Country Zip Country - ) $8.75 Adcitional
5. Certificate of Status Dasired a Feo Raquired
8. Name and Addreas of Current Registerad Agent P ..7._Name and Address af New Registerad Agant
Name )

CARUN, PHILIP A, Sireet Address (PO, Box Numbes is Not Acceplable)

M5E SR 436 .

#101

FERN PARK FL 32730 Cy FL l 7 Code

8. The above namec entity submits this statement lor the prroose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sigrutias, lypad o praated nams of 1egisiansd apsnt and Lik IF spplicabds.

{NOTE: Registered Agant s gnitums requirdd whes ianstating)

DATE

9, This corporation is eligible to satisly its intarpibte
Tax filing requiremen and elects to do 50.
{See crileria on back)

FILE NOWII! FEE 1S $150.00
Alter MAY 1, 2000 Fee wii! he $550.00
Make Check Payable to Department of State

10. Election Campaign Francing
Trust Fund Comribuslon.

5500 May Be
Added to Faes

c'Ez’quy_qefgsa)

", QFFICERS AND DIRECTORS 12. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD - ' O pelrte TRE ' O Change [ Addition

NAME _HOUSER, THEODORE E. NAME SIS S PSS T ——

yOI_GB_Ha_BE_ K. [l il ] -
P ot 4 S o T3/ 24 00--INE1--024
JRLANDQ FL o IS |

TITLE VPD O petete TME

HAME HAUSER, RITA NAME

STREETADORESS | 4316 PINE HILLS AD STREET ADDRESS

CIvY-51-2IP ORLANDO FL I LTY-ST-21P

THLE [ peteze TLE O Change [ addition
_NAME__ .. - e e e R MME— e T —— — o

STREET ADDRESS STREET ADDRESS '

CiTY-ST-21P Liy-s1-Zp

TILE [ Defete TMLE O change [ asdllion

HAME NAME

STREST ADDRESS STHEET ADDRESS

CITY - ST 2P . uTY-51-2P

TME i [ Deete TITLE O cChange ] Additfon

NAME NAME

STREST ADDRESS STREET ADORESS ﬂu

CUTY-ST- 29 ZIT¥-S1-2P

e O Detste TTLE O Change [ Addition

NAME NAME

STFEET ADORESS S"REET ALDRESS

orY-51-2P CITY-S1.2P

13. | hereby certify that the information supplied with tis filing does not qualily or the exemplion stated in Sechon 119.07t3)t). Fiorids Statutes. | furtner certify that the information
indicated cn this report or supptemental report is true and accurate and that my signalure shall have the same Isgal effect as if mada under oath; that | am an officer or director
of the corporalion of the racelver of Irusiee empowered o execute this report as required by Chapter 807, Flcrida Statules: and that my name appears in Block 11 or Block 12
changed, or on an atlachment with an addrass, with all othar ke ermpowored,

SIGNATURE:




