2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mﬂl‘ 20, 2000 8:00 am
E & K TRUCKING. INC. Secretary of State
03-20-2000 90184 048 ***150.00
_Pr'lnc'lpal Place of Business Mai]‘ng Address
% TRI CITY MONEY MANAGEMENT INC. % TRF CITY MONEY MANAGEMENT INC. i
3206 N.W. 87TH AVENUE 3206 NW. 87TH AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4414 \b lU D~
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0046426 Not Applicable
Zip Country Zp: Country 8. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARCO. KATHLEEN Sireet Address (P.O. Box Number is Not Acceptable)
3206 N.W. 87TH AVENUE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The abave 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, typad or printed name of registered agent and tile if gpplicabia. (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible |, . . FILE NOW!! FEE 15.5150.00 . ‘10, Eloct o F )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Trj(s:tl llgzncc;iagoprw?:?bnuti;nr?ncmg d Egjlegotohl‘laeiss y
{See criteria on back) Make Check Payabile to Depariment of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE b O Delete TITLE OJ change [ Additien
NAME VARCO, EPIFANIO NAME
STREET ADDRESS 3206 Nw 87TH AVENUE STREET AQDRESS
CITY-ST-ZIP _GORAL SEBINGS FL CITY-ST-2IF
TILE D [ Detete TIME [ change [ Addition
NAME VARCO, KATHLEEN NAME
STREET ADDRESS 3206 Nw 87TH AVENUE STREET ADDRESS
CITY-5T-2IP CORAL SPH|NGS EL CITY-ST-ZIP
LE [ pelete TILE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-ZIP
TILE O pekte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peleie Qe - o e . [O.Change—— [ Addition
ChAME T e T T T - o 7 T e —_————— T
STRECT ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or directar
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . (B0 i) AOSCADRED T‘Qﬁ/ﬂb G5Y-34s-9942. 2.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " T Date Daytime Pnone #

MR2FN4 (Q/a6)



