2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

L ]
DOCUMENT # POO000018834 Feb 28, 2001 8:00 am
1. Enity Narre Secretary of State
EMAC TRUCKING, INC. 02-28-2001 90129 048 ***150.00
Principal Place of Business Mailing Address
13038 QUAIL CT. 13038 QUAIL CT.
QRLANDO FL 32828 ORLANDO FL 32828
SLA4MeE A ln@‘ 1\
2. Principal PlaCe of BusineSew Fled YA daddiess
B0 = 3%
Suite, Apt. # et ) , Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
. vt ]
., City & State ' City & State 4, FE&?UW oo o [ Applied For
_ Etarch— 543 38 499
z Counir Zip Courniry i
' w Y * L 5. Certificate of Status Desired O $8.75 Additional
2] I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MCGUIRE' EARL F 1l Street Address (P.O. Box Number is Mot Acceptablc)
13038 QUAIL CT.
ORLANDO FL 32828
City = Zip Code
; FL
8. The above named entity submits this statemeant for the purpose of ghanging 't7‘zg/ered office’or fé@igte%ent‘ ar both, in the Statc of Florida,
. \ \ . / ;‘: y . i_ﬁ_}—{\ ] '
SIGNATURE / QML W == DA 21230}
triatLrgf tekod o printed r‘z-b'a cf registered agent and title f app\iaﬁ’ble [VTE Registerec Agent s'gnature reguired when relnstating) \'a\, E,g%TE L)
. YA e ) '\fs "
9. This corporation iSsligible to salisfy its Intangiole FILE NOWH! FEE 1S_ $150.00 10, Election Campaign Financing $5.00 ay Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ‘0 Foes
(See criteria on back) U Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TI7LE PST O Delete T CiChange [ Addition
NAME ADDEO-MCGUIRE, ELIZABETH HAME
STREET ADORESS | 13038 QUAIL CT. STREET ADORZSS
CITY-ST-2IP ORLANDO EL 32828 CITY-S1-21P
TITLE VD [ Delete TITLE [ Change [ Addition
HaHE MCGUIRE, EARL F Iil HAME
STREET ASDRESS 13038 QUA"_ CT STREET ADCRESS
CITY-5T-2IP ORLANDO FL 32828 CNY-ST-71°
THLE 1 pelete TITLE [ Change 1 Adetion
HAME MAKE
STREET ADDRESS STREET ADDRESS
CITY - ST+ ZIP CITY-ST-2tP
TITLE O Delete TITLE [ Change [ Additiaz
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-22P GITY-8T-2IP
TITLE [ Delete TITLE [] Change 1] Addition
NAME HAME
STREET ACORESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-21P
TiLE [ palete TITLE [ Change [ Addiiien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reportis trug and accurate and that my signature shall have the same legal effect as if made undor oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 11 or Block 1271
changed. or on an attaihmem with an address, with all other like ecﬁfred.
SIGNATURE: WAM)' Qj(.w;? 2]23 o, A67-353 149
OR JRINTED NAME OF SIGNING OFFinEH OR DIRECTOR ' ¥ oae iyt Frone #




