2000 UNIFORM BUSINESS REPORT (UBRK): FILED

DOCUMENT # P950000195611 Feb 29, 2000 8:00 am
EAGLE ROCK TRANSPORT CORPORATION Secretary of State
02-29-2000 90162 005 ***150.00
Principal Place of Business Mailing Address
4603 N ST VINCENT 4603 N ST VINCENT
TAMPA FL 33614 TAMPA FL 336146671 )
TR v ~ ARORIGED I ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3302678 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired || $8'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMORA, JUAN Streat Address (P.O, Box Number is Not Acceptable)
4603 N ST VINCENT
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this staternent 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 bile if applicable {NOTE: Regislsmw%imd whfn f2instating) DATE
. e —
B e o Aﬂ;’;ﬁr?‘;’;éi,’:ii‘:ﬁ,f;f‘;?:oﬁ@(y 10, Elcton Campatn Fancrg - $5.00 ey e
- ! : Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. o ~ OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
THLE PSTD [ Celete TITLE [ Change ] Addition
NAME ZAMORA, JUAN NAME
sTReeT ADDRESS | 4603 N ST VINCENT STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33614 CITY-ST-2iP
TITLE O Delete TITLE [J Change [ Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP .
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
me O Delete e []Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE O Defete TILE [(JChange [ Adaition
wme . | . . NAME
STACET ADDRESS . s ' STREET ACDRESS
CITY-§T-21P CITY-5T-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : . coey ! STREET ADDRESS
OITY-ST-2P° o GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 with an address, with all other like empowered.

1 = SR § L S
SEZ i Do 4~ [/2y2d J13 F79 2856
Mvoﬁ’?ﬁlmsn NAME OF SIGNING OFFICER OR DIRECTOR 7 Date’ Daynme Phone &

SIGNATURE:

CR2E034 (9/99)



