FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am
DOCUMENT #  P01000082074 ecretary of State

1. Entity Name
E & B TRUCKING OF ORLANDO, ING. 04-17-2002 90017 044 ***150.00

Principai Place of Business Mailing Address
274 WOCDBURY PINES CIR. 274 WOOQDBURY PINES CIR.
ORLANDO FL 32828 ORLANDO FL 32828

‘ OO

2. Principal Place of Busines i . 3. Mailing Address N .
R ¥ L
lﬂwﬂum 24 (osdbwry Pines Lircle
Suite, Apt. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPAGE

{

City & State City & State 4. FEl Number Applied For
Melando EL Orlande . cL 56-2VA\o1 4 Not Applicable
‘;'Z' "" et try:- = - "— 7 e - 1 R - T e e 0l : - .
P Country Zip Country 5. Certificate of Status Desired  ~ [ $a‘75'A.dd“'°"a|' =
2228 |USH 27318 i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EXALIEN, ERIC Street Address (P.O, Box Number is Nol Acceptable)
274 WOODBURY PINES CIR.
ORLANDO FL 32828
City Zip Code
8. The above named entj bmits thj gaing its registered office or registered agent, or both, in the W
SIGNATURE L & ' 4 @
Sigriature, typed or Wrﬁa ] ij tita it applicable. (NGTE: Registered Agent signature /equired when feinstating) Z / f DATE
. "
o g oyfosofunavs | HLE NOWI! PEE S S1ann . EosinCon s $5.00 0
’ y 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) Pg Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e Bvalien 1 Detete L [JGhange [ Addition
NAME msidend . Q, . \e NAME
SRt AORESS | 274, (Wead DUry Pines Cuc STREET ADDRESS )
or-s-2P 1o\ ol ‘p{_ L, 321828 CITy-ST-2P
TITLE Nilce Yresidowvi 1 Delete TITLE O change  [J Addition
NAME e Ealien . i NAME ~
stweet apoRess (274, (oo Dy Plnes Qucle STREET ADDRESS
CTY=ST-ZP [T ﬁk&?\d-& G/L'i 3'187.?& L e e s+ | CITY-ST-ZIP e T ey A
TITLE - [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TMLE 7 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IF CITY-5T-2P
TITLE {1 Delete TMLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P s

his filing does not quali

13. | hereby certify that the information supgflied wit
true and accurate angd

indicated on this report or supplemental™egRo

ptiuireglsy Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
D A /,/V %

LA u
ANTED NAMWG OFFIGER OR DIRECTOR 14 / /Dala Daytime Phane #

L #nn

CR2E034 (9/01)



