2002 UNIFORM BUSINESS REPORT (UBR) FILED

(40,0 4]

May 24,2002 8:00 am

[ 4
DOCUMENT #  P0O0000100139 Secretary of State
1. Entity Name . ’ 2
' o ok %
E.B. & ME TRUCKING, INC. 05-24-2002 91312 007 ***150.00
Principal Place of Business Mailing Address
2976 SMITH STREET 2976 SMITH STREET H UI 1 4 a 4 4
MARIANNA FL 32446 MARIANNA FL 32446
2. Principal Place of Business 3. Mailing Adcress ”"“m m "l“ Ilm "m IIm "m ”I“III“ ||||| “III Iml |||| ml
Suite, Apt. #, etc. il = Suite, Apt.#, etc. = B S = M&;TI%SEACE . : —
City & State City & State 4. FEl Number Applied For
o 59-3682731 Not Applicable
v 2P Country Zp Country 5. Certificale of Status Desired O $8.75 Addiional
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PROGK’ -E\{E,LYN Street Address (P.Q. Box Number is Not Acceptable)
" 2976 SMITH STREET .
MARIANNA FL 32446
City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida.
SIGNATURE
[ — Signatura, nipedorprimad name_oiregis_terad_g;enrand ttle if applicable. (_IEI_OTE;_ F!Egisterad Age_m iigimmyired when reinsl‘siﬂﬂg)__:ﬁ e e DATE o .t

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects te do so.
(See criteria on back)

After May 1, 2002 Fee wiff he $550.00

O Make Check Payable to Department of State

Trust Fund Contribution.

10. ‘Election Campaign Financing

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O oetete TITLE [Jchangs [ Additien | &
<

NAME BROCK, EVELYN NAME ;—”

STREET 400RESS | 2976 SMITH STREET STREET ADDRESS 2

CITY-§T-2IP MARIANNA FL 32446 CITY-ST-2IP &

TIMLE O Delete TITLE [dChange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2tP

TILE O pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-21P

TITLE 7 Delete TITLE [ change [ Acditiorr

b NAME. o ZMAME =l e e e B = = Sl e

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIRLE (] celets ME [ Change  [C] Acdition

NAWE NAME "

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZiP )

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7PP CITY-ST-2iP

of the corporation or the receiver or trustee em

changed, or on an atta nt with an address, with all other like empowered.
N\ % adent YT TSR T AN P IR E S
SIGNATURE: N /- NL’\“L\ X R EUTES

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurale and that my signature shall
powered to execute this report as required by Chapter 607,

have the same legal etfect as if made under oath; that [ am an officer or director

in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Florida Statutes; and that my name appears in Black 11 or Biock 12 if

smnﬂne ANErTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Data Daytims Phone #




