2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

ENCARDES TRUCKING &

P02000049154

SERVICES, INC.

Principal Place of Business
74 POPGORN AVE
DEFUNIAK SPRINGS FL 32433

Mailing Address
74 POPCORN AVE
DEFUNIAK SPRINGS FL 32433

2. Principal Place of Business

T4 Porcog.s Ave

3. Mailing Address
14 PoPCoo~ RAVE

FILED
Aug 06, 2003 8:00 am
Secretary of State

08-06-2003 90055 038 ***550.00

AR L WA

Suite, Apt. #, etc. Sulte, Apt. #, elc.

[[] CHECK HERE IF MAKING. CHANGES

City & State City & State 4, FE! Number Applied For
| De Fooax Spamc,- Rl DeTo.oiaic DPR:.D &s Fu. 03 —O45CI GG ... | _|Not Applicable
Zip Country - Zip Country " ) $8.75 additional
= . f L]
S = B I 22423 5. Certificate of Status Desirec [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
H
PErERSON' JOHN Street Address (P.O. Box Number is Not Acceptable)
912 S PALM BLVD, STEE
NICEVILLE FL 32578

Zip Code

G FL

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 Florida. |am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P -  Deete TLE [ change [ Addition
NAME ENCAHDES, CHRISTOPHER G NAME

steet anoness | 74 POPCORN AVE - STREET ADDRESS

CITY-5T-2P DEFUNIAK SPRINGS FL 32433 CITY-ST-2P

e D O Delete TME Ol crangs [ Addition
NAME ENCARDES, JACQUEUINE C NAME :

staeer aporess | 74 POPCORN AVE STREET ADDRESS L _ .

omv-stize~ | DEFUNIAK SPRINGS FL 32433 =~ ~™ 7 ~ "Nmv-srzi |~ ’

TITLE 1 Delete TITLE . [ Ghange  [] Addition
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Delete TITLE  change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE . [ Delets TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST 21 CITY-ST-2IP

TILE " O pelets TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-51-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 gath; that | ar an officer or director
of tha corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

Na e SE C.21 E5¢ RDES .
SIGNATURE: \ch%?”w;’%ﬂr@ﬂl}'« in SR RRETDIRECTo

(‘\ssetmhnz ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date

B8-ou -0z (830 892-5989

DCaytimea Phone #

TCUTG T i

iv

CR2E034 (4/03)



