FILED a
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ;
DOCUMENT #  P94000002938 Secretary of State |
1. Entity Name 01-27-2003 90368 035 ***150.00
ERIC SIMON TRUCKING, INC.
Principal Flace of Business Mailing Address .
96770 OVERSEAS HWY P.0. BOX 9% 1UU147bY
KEY LARGO FL 33037 TAVERNIER FL 33070
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0471803 Not Applicable
Zip Country e Country 5. Certificate of Statug Desired O $B 75 Additional
Fee Required
= 6:-Name and Address’o! Curvent:Registered:-Agent ] S~ 7.-Name and Address of New Registered gent .
Name,
SIMON. ERIC q IO k—fvl r
! s {P. Box ber is Not Accpp a
221 JASMINE ST R
TAVERNIER FL 33070
Zin Cod
e e FL | 3565~
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed of printed nare ogtered agent and title i applicable {NOTE: Registerod Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE Iﬁ §150.00 ? 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e wi 00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D O Dalete TITLE [ Change  [_] Addition 8_
NAME SIMON, ERIC M NAME =]
staeer anoress | 204 SOUTH AIRPORT RD STREET ADDRESS - 3
orv-s-ze | TAVERNIER FL 33070 CITY-§T-7°P 2
o
TITLE [ Delete TME [Dchange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
~HiE - ~E-peiea= ST [T : = - —1-etange——{=]-Avution—|—
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP
TITLE O celete THLE [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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.

SIGNATURE: »  SIEETATIINE DEcioETs x /- 24-032 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirne Phong #




