FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

f State
DOCUMENT #  P02000033529 - Secretary of Sta
1. Entity Name 01-16-2003 90063 026 ***155.00
E & D TRUCKING, INC.
Principal Ptace of Business Mailing Address
4970 SW 133RD AVE 4970 SW 133RD AVE
MIRAMAR FL 33027 MIRAMAR FL 33027
e B A RGO
Suite, Apt. #, slc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75~ 3020125 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired g/ Fee Required

S T T g R NamE and-Address of Curren {-Reglater ed-Agem =" —s==|a .= = =7 CNaman ind:-Address:.of New Reglstered-Agent: - e

Name

~ BURROWS, EARL :

4970 SW 133RD AVE Street Address (PQ. Box Number is Not Acceptable)

* MIRAMAR FL 33027
| / City FL [ Zpcoce

8. The above named entitySulfim: eose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg

. il putS // /
SIGNATURE Larl v /43

o Signatré, v -‘|‘ printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) ¥ oare 7

FILE NOW!! FEE IS $150.00 _
9, Electio mpaign Financin
Ate May 3,200 Foo wil e SE50.00 ey o/ $5.00 o o
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I 11 ADDITIONS/CHANGES.JO OFFICERS AND DIRECTORS N 11
TITLE PCEOD O Delete TILE [ change [ Addition
NAME BURROWS, EARL NAME
sTREET ADDRESS | 4970 SW 133RD AVE STREET ADDRESS
or-st-ze | MIRAMAR FL 33027 CITY-ST-21P
LI v B Deete TLE O Change  [] Addition
NAME MARTIN, ORETTE NAME
STREET A0DRESS | 15245 SW 112TH PL STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33157 TCITY-ST-2P
ZTIME— ! e PESSIEEE S, SNPGRS [ B =y , B/ S U S == === thange~— T T-Addition-

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [T Detete TME O chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE ) [ petete TLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
THTLE (7 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cnw,m‘-

12. | hereby ceriity that the information supplied with this filing does not qualify foetae emption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate ans P rewstnature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee e oggrered 10 execule=FRSTERor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adc e empowered

SIGNATURE: ___ SIGIUILIAE RIZBARBoer?™®  1)2fo3 5 gi4-7602
SIGMATURE 4ND P E{on PRINTED NAME OF SIGNING GFFICER OR DIRECTOR v N Date Daytime Phona #

AY NN

CR2EQ34 (10/02)




