2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U H)

FILED
Aug 18,2003 8:00 am

DOCUMENT #

1. Entity Name

ECONOMY TRUCKING, INC.

P0O2000111195

Secretary of State

08-18-2003 90163 030 ***550.00

Principal Place of Business
111 sw 24y 51 eeet
HOMESTEAD FL 99t79—

Mailing Address
11 Sw 2vE SHac
HOMESTEAD FL 89199

o

2. Principal Place of Business

3. Mailing Address

ARG MR

(L SwW_a S—-\rcc:ﬁ i Sw 3 S'\'rcﬁl
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O6-1bSI19 72 Not Applicable
Zip - st =|-=Country - e = : e ZiP s s ameriamn | COUNEY R R C e - = $8.75:Additional. .
et T f : - I5:
55 050 ‘55 030 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
2 Name
T|CE JAMES E Street Address (P.O. Box Number is Not Acceptable)
16220 SW 280 ST
HOMESTEAD FL 33031

City‘

Zip Code

FL

8. Theg 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 obligations of regisiered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW!!! FEE {5 $550.00

After September 10, 2003 Fee'will be $750.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X’Dm e Bfhange [ Addition
NAME TICE, JAMES E NAME
STREET ADORESS | 16220 SW 280 ST STREET ADDRESS
crv-st-z2p | HOMESTEAD FL 33031 GITY- ST-ZP
TITLE SD 7 3 Delete TITLE [Refznge [ Addition
NAME VANDERFORD, MELISSA NAME S
STREETADDRESS | 111 SW 2 AVE STREET ADDRESS Il sw o Strezet
- GITY-§7-2iF HOMESTEAD FL 33179 ———~. - -~ - =~ - = [ Ov-Sl-2P—~} Hommestead -7 FC » -33D30 - -
TIRLE DD O Detete TITLE PD [FChange [ Additien
NAME VANDERFORD, SANDRA NAME
STREET ADDRESS 111 SW.2 AVE seeraonress | 410 SW 2 Sdreed
LITY-ST-2P HOMESTEAD FL 33179 CITY-5T-2IP Horestead . FL 3303
TILE [ pelete TITLE - [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-21p * CTY-ST-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME -
STREET ADORESS STRAEET ADDRESS
CITY-§T-2P CITY-ST-7IP
THLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empcwerelclj mhex?ﬁute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

changed, or cn an attachmanidvith an address, wjith

SIGNATURE:

NATURE AND TYPED OR PRI

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ”

REQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

LI T

aa

CR2E034 (4/03)



