FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90152 020 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000038640

1. Entity Name

EUBANKS TRUCKING, INC.

Principal Place of Business

161 E1 ST
CHULUOTA FL 32786

Mailing Address

161 E 1 ST
CHULUOTA FL 32766

o om v W S A

(R

DO NOT WRITE IN THIS 3PACE

2. Principal Place of Businass 3. Maiiing Address

I

Suite, AL #, efc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65"04981 17 Apnled Faor
Not Applicanle
Zig Countr Zi Countr i
' 4 P ¥ 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EUBANKS, DAVID D Street Address (P.0O. Box Number is Not Accoptable) o
161 E 187
CHULUOTA FL 32786
Cit Jip Code
8. The above named entity submits this statement for the puspose of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Bgnatre. typed cr or vod name of registered agent anc Yle if app cabe. (NOTE. Reg'stered Agent signalu-e recwired whet re nstating) CaTe

9. This corporation is eligible to satisty its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2007 Fee wili ba $550.00 Added to Feas

Male Check Payable to Department of Staie

© Tax filing requirement ar 0 s0. . -
g req d mects to do so ] Trust Fund Contribution,

{See criteria on back)

11. OFFICERS AND DIRECTORS 12, ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS ' 11

TTF D 7 Delete MTLE CFChange [ gt | &

N EUBANKS, DAVID D R =

TRETT 47 - (= ﬂf}

S‘RYF_;A.,DH{-_SS 161 E 1 ST STREET ATDRESS ; §

CITY-3V- 4P GiTY-8T-217 HIN
CHULUQTA FL 32766 g

TILE O pelate TITLE T Change T Acditon g

NAME NAME

STREET ADCRESS STREET ADORESS

CiTy-§1-zp GITY-5T-2iP

TELE [ pefete TILE [ Change [ Adeion

NARAE NAME :

STREET ADDRESS STREET ADDRESS

CIT¢-81-2iF CITY-31-4IP

liILE (] Delete TITLE [ Change [ Adcitin-

MAMZ NAME

SIREZT ADDRESS STREET ADDRESS

CITy-5=-217 GiTY-87-2IF

TTLE [ peleie TLE [ Chenge [ acoitior

SAME N MaRE

STREET ADDHESS STREET ADDRESS

Cny-s1-712 CIT¢-S5T- 2P

TITLE » [ pelete LS O Coange O Acditon

MANE HANE

STREE™ ADCRESS STREET A0DRESS

CTY-5T-2P CINY-3T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the cxemption stated in Section 119 O7(3)(i}, Florida Statutes, | further certify that the informat on

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an olfcer o jsloiels
of the corporation or the receiver or frustee empowered to execute this report as required oy Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Bigaos

changed, or an an altachment with an addrass, with all other like empeowered.

SIGNATURE:

- et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER CR DIRECTOR Jae ¢

4-30-0/ 407 3659/ :7“5




