2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

1
DOCUMENT # P940000805,311 Mar 21, 2000 8:00 am
EAGLE TRUCKING, INC. | Secretary of State
il 03-21-2000 90004 012 ***150.00
Principal Place of Business Mailir‘xg Address
15112 SPRINGVIEW STREET 15112 SPRINGVIEW STREET
TAMPA FL 33624 TAMPAF FL 33624-2332
i
i
2. Principal Ptace of Business 3. Malling Address
Suite, Apt. #, etc. Suit{e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;
City & State City & State 4. FEI Number Applied For
f 59-3280789 Not Applicable
Zip Country Zip| Couniry 5. Certificate of Status Desied ~ []  $8-79 Additional
[ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme
CHIN, AUSTN B ' Street Address (P.C. Box Number is Not Acceptable)
15112 SPRINGVIEW ST. :
TAMPA FL 33624 :
' City Zip Code
\ FL

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE ]
Signature, lyped or printad name of registarad agen and title if ﬂpp?icabls. {NOTE: Registared Agent signature requiret! when reinstating) DATE
e cosostorisalve ooty rge || FLENOWIIFEE 618000 | s, osonconpntn s $5.00 w0
= 1= s . Trust Fund Contribution. a Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D | [ Dekete TITLE [ Change  [] Addition
NAME CHIN, AUSTIN B ' NAME
STREET ADDRESS | 15112 SPRINGVIEW ST. ' STREET ADDRESS
Ciry-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE D [J Delete TITLE [J Change [ Addition
NAME CHIN, ESMENA ‘ NAME
STREET ADDRESS | 15112 SPRINGVIEW ST. STREET ADDRESS
CITY-ST-2iP TAMPA FL 33624 ‘. CITY-§T-21P
TITLE ' O Delete TILE [Jchange [ Addition
NAME ' NAME
STHEET ADDRESS R STREET ADORESS _
CITY-ST-7IP ! CITY-ST-ZIP
TMLE " O Delete TTLE O Change  [J Additien
NAME t NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-7iP
TITLE i O Delete TITLE {3 Change  [J Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CHY-ST-ZiP
TITLE ' O Delete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cettify that the information supplied with this fi\ing {joes nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment wjfh an address, with all othgr like empowered.
11800 ([ Phundo b

Dale Day‘t\Fne Phone #

SIGNATURE:

CR2E034 /8/%



