2002 UNIFORM BUSINESS REPORT (UBR)

/m

FILED

DOCUMENT # - 01000059008

E & R TRUCKING, INC. °

» o ar———

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90025 028 ***150.00

Mailing Address
P. 0. BOX 120021

Principal Place of Business

292 NAYLOR DR,
W. MELBOURNE FL 32904

W. MELBOURNE FL 329120001

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NCT WRITE IN THIS SPACE

City & Stahte . City & State 4, FEl Number . Applied For
5G— 572504 S Not Applicable
Zip 20 fry Zip ountry . » $8.75 Additional
' 5, Cerif f Stalus -
R | PEVAED fEﬂZD ertificate of S Desired O Fee Required
6. Name and Address of Current Registéred’Agemt™ ~—= = . =].=x—=="T. .= 7.Name and-Address of New Registered Agent —_—
Name ’ R
M"'LER‘ AL Street Agdress (P.O. Box Number is Not Acceptable)
2087A SARNO RD.
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIOQda.
LT R . ! !
SSIGNATURE ! o = e
ISR 4+ Signature, typec or printed name of registered agent and .""e it applicabla.  » .. « (NOTE: Registered Agent signalure required w:];n reinstating) DATE TS
] ey T4 .
... . c N RS . . « 'l
9. ‘Trhlsfﬁgrporatlgn is eI|g|blde tT sansfy(;ts Intangible FILE NOWI!! FEE IS $15(}.00l-/ 10. Election Campaign Financing $5.00 May Bo
#Tax filing requirernent and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
“{See criteria on back) Make Check Payabte to Department of State .~
B A L R OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE ) . 3 elete TMMLE O change [ Addition | S
e ROSADO, EDWIN e )
streer aoDRESS | 282 NAYLOR DR. - STREET ADDRESS ‘é
CITY-ST-2iP W. MELBOURNE Fl CITY-5T-2IP w
oot — @
TITLE D TITLE :Change [ Addition | &
e ~ROSADO-RUBEN- A )
STREET ADDRESS | «4R8E-d] BE=Gl STREET ADDRESS | . . "
| cmy=sT-zip__ @ /oiTy-sT-2P - ‘__;.—;._:'{;;;__.-z-_. .
TITLE TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CRY-ST-ZIP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :
SUBEN )SRDY ) s IR : ”
Gt 3 ey e AN . - )
SIGNATURE: ___<:-< IR Bpril 22, 2ap (22/95/-F366
SIGNATURE'AND SIGNING OFFICER OR DIRECTOR 4 ae Daytime Phone #




