FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90026 036 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000011589

1. Entity Name

E/) HOUSER TRUCKING LLC

Principal Place of Business

4019 SW. 29TH AVE,
CAPE CORAL FL 33914

Mailing Address

4019 S.W. 29TH AVE.
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

OO

[ CHECK HERE IF MAKING CHANGES

g

City & State City & State 4. FEINumber  792-1 193 149 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Stalus Desred [ $9-00 Additional
Fee Required
6. Name and Address. of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

———HOUSER; EDWARD-G——---~—
4019 S.W. 29TH AVE.
CAPE GORAL FL 33914 |

Lo
- !

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submltslhis statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.’ -

SIGNATURE: - Tk
n‘__‘{:: - Signature, typed, or printed name’of registared agent and title if applicable. {NOQTE: Registared Agent signature required when reinstating) DATE
iy ’ ___ FILE NOWIl! FEE IS $50.00
‘Make Check Payable to Florida DepartmedtofState |~ ~ ~— "~~~ = —
S Due By September 24, 2003
9, MwGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -~
TLE MGR [ Delete TTE {0 Crange . [J Addition | &S
NAME HOUSER, EDWARD C NAME =
STREET ADDRESS | 4019 SW 29TH AVE STREET ADDRESS g
CHTY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP . w
TITLE O pelete TITLE 3 Change [ Additicn 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TTLE = [J Delete mEe {JcChange [0 Additicn
NAME T NAME B - ’
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2P
TITLE [ Defete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability company or thg recgiver or trustee empo

SIGNATURE:

red to exec

g this report as r

!

oired by Chapter 608, Florida Statutes.

=B F ArsYPa IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uANWMsEWmm OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #

|




