2002 UNIFORM BUSINESS REPORT (UBR) May 051%0%]2) 8:00 am

[ A .0 AV

i

. By e Secretary of State |
EMI-SAR TRUCKING & EQUIPMENT, INC. 05-03-2002 90044 015 ***158.75
Principal Place of Business Mailing Address
245 EAST MAIN STREET F.O. BOX 202 I'd
PAHOKEE FL 33476 Lo . PAHOKEE FL 33476 - N . . _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0369153 y Not Applicable
- = —
Zip Country P Country 5. Certificate of Stalus Desired IE/ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o ghi) YAV U,
e o~ Rerezs
PEREZ, Street&d 55 (Fé), BW J%@ Acceptable)
246 E. MAIN STREET \-ﬁo -
PAHOKEE FL 33476
— N -
Cit
" Vohokee T FL [ %32
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.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
g, ihrsfﬁgrporangn is eIthlblde t? sz:tls;fyc\’ls Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
axt '”9 rgqunemen and elects 10 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Detete TITLE H hange O acitior: } 5
NAME “PEREZ, EMILIO NAME e
STREET ADDAESS | 246 EAST MAIN STREET STREET ADDRESS §
cmv-st-2f | PAHOKEE FL 33476 CITY-5T-2IF : §
TINLE [ pelete TILE // [ Change  [] Addition | G
NAME NAME ) :
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-ST-ZIP
e 1 Defete TITLE [ Change [ Addition
NAME — . ~|s== —=-m—me— o - - e or e mmwemee o o o =l NAME |- = . BT —— . : . e e
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE . O pelete TME (1 change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [] Dalete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgri4s-ri& ana-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee’empowered ty Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeri-withZaff address, with-all ather like empowered.
':"=Mr—*: 17 (= e P
SIGNATURE- .,u@h\bfATU&‘/m/;B,@me 6/ /7 f22_
T """ JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR { / v f Dae Daytime Phane #




