e
2002 UNIFORM BUSINESS

'FlEPE)RT (UBR)

DOCUMENT #

1. Entity Name

P01000069280

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90063 028 ***150.00

EDNARD TRUCKING OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
3278 FAIRHAVEN AVE. 3278 FARHAVEN AVE.
KISSIMMEE FI. 34748

KISSIMMEE FL 34748

2. Principal Place of Business 3. Mailing Address

. A ‘

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI r!gmber Applied For
59373002 yA Not Applicable | |
Zp Country Zp Country | $8.75 Addiicnal
‘ 5. Cortificate of Status Desired ! Fee Roquired
. 8. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Regiatered Agent
T e e = e e i Rl L L o o> I Jary gl o] D T ey e i, Suliac ol R
- DES‘R:EDDV- - - ESE — g, Y A, e el A/ﬂﬂéﬁV”' = I XA .Dé 51 \ - - -
¥ Seat Address (P.O. Bx Number is Not Acceptable), '
3278 FARHAVEN AVE. e S EY TETAV N AVE
KISSIMMEE FL 34748 .
. , KrssTMHEE
City Zip a
FL | 357 4¢
8. The above named entity submits this statement yurpose of changling its regislered olfice or registered agent. o¢ both, in the Stale of Florida.
SIGNATURE nL - pgif’m/ Mprline oD eI, YIIVLY,
Signeture, nied name of sepisterod ageni and tite t appicable. (NOTE: aewn?lmm = Tequited when reinsiating) JOATE £
9. This corporation iséﬂgibla 1o satisty its intangi}le FILE NOW!!! FEE IS $150.00 - : :
Tax filing requirement and elects Lo do 0. J Alter May 1, 2002 Fee will be $550.00 10 E,:z:':mag::;?:u?:: rend fsd'go toh;:yesea

(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delee e O Cang= ] Adltion | 5
A DESIR, EDDY NAME s
sneeT opress | 3278 FAIRHAVEN AVE. STREET ADDRESS 3
crv-st.ze | KISSIMMEE FL 34748 CITY-ST-ZP P 5
me D Ooet: - § me D ] . D) Addition | &
we  |DESIR NARLYEN P L e HesiR NARLINE P
srveer acovess | 3278 FAIRHAVEN AVE. STRGETADORESS 38 PaiRupallen AVE
arrsie | KISSIMMEE FL 4748 ovow | KpasTMMEE FL 34246
me 3 oekete TMLE 4 N O change ] Addition
DU " S I A (.. S - .
<o) STREETADDRESS [. --+ » & e el- LT T L TATE T TRET ADORESS | e e T e T = : =
CAY-ST-BP cY-ST-2P
TmE 01 Delete e Ochangs O Addition
NAME NAME N
STREET ADURESS STREET ADDRESS
CIry-ST-2IP CIFY-ST-2P ]
TME O Detate TITLE Clchangs [ Addilion
HAME NAME ; :
STREET ADDRESS STREET ADDRESS '
CIY-ST-2P CITY-ST-2P
TME £ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CAY-ST-TP
13. | hereby certifz {hat the information supplied wilh this fillng does not qualify for the exemption stated in Saction-119.07(3Xi), Florida Statutes. | lurther centify thal the Information
indicated on this report or supplamental report is rue and accurate and ihal my signature shall have the sama legal effect as it made under oath; that { am an officer or direclor

trustes empowered to execute this report s required

cf the corporation or the receiver of
an address, with all other like empowered.

changed, ¢r on an atiachmept with

SIGNATURE: .

by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 ¢

7 .
- 43 %)

Caytine Phone §
1




