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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

E-COAST TRUCKING, INC.

P01000081660

Principal Placae of Busingss

455-8 CORDAY STREET
PENSACOLA FL 32503

Malling Address

455-8 CORDAY STREET
PENSACOLA FL 32509

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

03-06-2002 90059 020 ***150.00

RO A |

e SuiterAptod Bt = oo o _Suite, A_pt._#‘,_etq. ] DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FELNumbar Apphigd For |
"-/Rél-l,;l ? Not Applicable
- i n
Zip Country Zp Country 5. Cenficate of Staws Desied ~ [J  $0-7D Addhional
Fee Reguired
s | rostim s G.. Narng and Addresa of Current Registered Agent e e ol e oo -~ ==7,-Name and Address of New.Registered Agent . __ - .. i e
' Name - - 7
STEVISON, JAMES C I Streot Address (P.QO. Box Numbar is Not Acceptable)
455-8 CORDAY STREET :
PENSACOLA FL 32503. .
o i City F L 2ip Code
8. The above named entily submits this statement for the purpase of changing its registerad office or registered agent, ar both, in the State of Florida,
SIGNATURENL v]
B Signature, typed or printed name of registersd agent and dille f apphcabls. (NOTE: Regimierad Apent algnature recaired whan ranstating) DATE
_.q .
9: This corperation is'efiglble to salisfy its Intangible ~ FILE NOW!1t FEE IS $150.00 10. Election Campalan Financin
Tax filing requirement and slects 1o do 50, Atter May 1,2002 Feo will be $550.00 - Clacion Capalgn fnantha $3.00 mey 2o
*JSee critarla on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSD (3 Detete TLE Dchange I Addiion | S
NAME STEVISON, JAMES C NAME &
stager aeeess (455-B CORDAY STREET STREET ADDRESS §
biv-siize. | PENSACOLA FL 32503 CATY-ST-2IP §
-T.I’I:L‘S' .‘ . V_TD . D Delele TME D Change D Addition | O
save - - - | STEVISON, JAMES D NAME
streer noress | 455-B CORDAY STREET STREEF ADDRESS
cmr-sr-ze - | PENSACOLA FL 32503 CITY-ST-ZIP
| me e o O Delete e . [Cchange [ Addition
NAME e - - - e
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CTY-$T-aP
me [T Detele THLE D Change [ Addition
NAME © — NAME
STREET ADDRESS = STREET ADDRESS |- —_—
CATY- ST-27 CITY-ST-21P -
TILE 1 vetets e D change O Addltion
NAME NAME
. STREET APDRESS STREET ADDRESS .
CTY-gT-ZP B CIY-5T-2P S e il
TnE - Oloeze e e T gty D Addtion
NAME T NAME ) ’
STREET ADDRESS STREET ADDRESS :
o STST-ap CITY-$7-2P
13 l'h'er'eb\i'ceniz that the informalion supplied with this liling does net qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and ac¢curate end that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

SIGNATURE: x

all other like empowared.

of the corporation or tha receiver or trustee empowared to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed. or on an attachment with an addrass, witl

x,,?; =20 - 2003 20U -5

FICER CR HRECTOR

Deytime Phona #




