2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000045542

1. Entity Name

EIGHTY-EIGHT TRUCKING, INC.

Mailing Address

14600 SW 35TH TERR RD
QCALA FL 34473

Principal Place of Business

14600 SW 35TH TERR RD
OCALA FL 34473

2. Principal Place of Business 3. Mailing Address

'FILED
Ol APR26 AM 9: 42

SECRETARY- OF-STATE
T ?E,CEE%!KSSEE-FWDRIDA

AV it

Suite, Apt. #, etc. - Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bt T s e . - - e - -{‘#% -—3 (J? /—74-—ri_ -— |- |NotApplicable-
Zip Couniry Zp Country 5.‘;ert'iﬁcate of Statu's Desired ! Od $8'75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narme

M~ St &, Zelpha

Street Address (P.0O. Box Number is Not Acceptable)

1481

400 SW DS

Terrale @S
City FL Zip Code
8. The above d entity submits this statement for {he purpese of changing ils registered office or registered agent, or both, in the State of Florida.
. ¢
SIGNATURE A2 T ; 00\20 N IO £ & 'Z&hoﬂf‘? @) /;“7/ o/

Signaluri typed or printed name aerad apeMand title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

7 f pae’ 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ Change [ Addition
NAME ZELPHA, JOE E NAME O} IN0O04104113—-——5.
STREET ADDRESS | 14600 SW 35TH TERR RD STREET ADDRESS o =001 01 0111004 L4
arv-st-2e+ QCALA FL 34473 CTY-ST-2P} - woane A0S0 00 ekl 50,00
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P Lo - A _ . . orvestze | oL L e . o .
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P LITY-ST-2iP
TITLE 7 Delete TITLE [J Changze [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-ZP 8. PAYNE APR 2 5 200‘
TILE [ Detete TNLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTy-S1-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information ]
I [ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the raceiver rF\]r 1rustée§ empowEre‘cIi 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an adoress, with all ot ;

indicated on this report or supplemental report is true an

changed, or on an at II

SIGNATURE:

gr like empowerad.

Dawa Phone #

CR2E034 (10/00)

'k



