2001 UNIFORM BUSINESS REPORT (UBR)

1.+Zntity Name

E & J TROOST TRUCKING, INC.

DOCUMENT # P95000069724

Principal Pace of Business

1204 S.E. 8TH DRIVE
OKEECHOBEE FL 34974

Mailing Address

1204 S.E. 8TH DRIVE
OKEECHOBEE FL 34974

2. Principal Place of Businass

3. Mailing Addrass

Svite, Apt. #, alc.

Suite, Apt. #, elc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90108 044 ***150.00

A A

DO NOT WRITE IN THIS SPACE

™ " 308 NW. 5TH STREET

SEWMI, WILLAMJR - _ - - -

City & State City & State 4. FE! Number 6506 Applied For
10398 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name end Address of Curren! Registered Agent 7. Name and Address of New Reglalerod Agent .
[ e— E— s i i Name . _ . I
- o - T _ = — e o R P N ) -

- ’ Streot Address {P.Q. Box Number is Not Acceptable)

OKEECHOBEE FL 34972 '
o
Clry FL ] Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida..
SIGNATURE
Sigrretre, typed or printad name of registared agert and titke ¥ spplicabla. {NQTE! Agerd sigr reguired whan rei ) DATE
9. This corporation is efigible to saiisfy its Intangible _FILE NOW!! FEE !S___$_15|-J._OO . o Elamtion, i1t Elrvtcing @ . P
Tax lilng fequirement and Bacts 1 6o 50, _ Atter MAY 1, 2001"Fee wil] be $550.007 7|~ = ‘i_’r;: lg:\]'rs:lag‘;narﬁ;uug: i xd%e%‘;o",;:::"“ T
{Ses criteria on back) Make Check Payable to Department of State . ’ ’

11. OFFICERS AND DIRECTORS l 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

ILE D ) pesete TILE . DOicrange (O Addition | &
v TROOST, EDWIN H ' N =

STREETADORESS | 1204 S.E. 8TH DRIVE STRCET ADORESS 3

unst2 | QKEECHOBEE FL 4974 - S1-2p o

TMLE D O Delta TLE O Change [ Addition g

wME - | TROOST, JANICE A ANE

STREETADDRESS | {204 S.E. 8TH DRIVE STREET AODRESS

o512 | OKEECHQBEE FL 34974 a-t-29

TLE [ Defete TITLE O change [ Adaliien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP T R TCmYSgTgp T — — |

TLE {1 pelete e . ' [ changs [ Addilion

HAME “ NAME -

STREET ADDRESS STREET ADORESS s

CITY-§T-27 CITY-S1-2P

TTLE O oelete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-SI-20F

THLE [ Detese TTE [JGhange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIFY-§T-7IP -

indicated on

is report of supplemental reper! is trug and accural
of the corporation or the receiver or trustan empowered 1o execute this re;

13. | hereby cerzig that the: information supplied with this flling does not qualify for the exemption stated in Saction 1 19.0?%{3
te and that my signature shall hava 1he same legat effect as if made under path; that | am an officer or director -
as required by Chapter 607, Florida Staivtes; and that my name appéers in Block 11 or Block 12 If

th all (yymm‘em

Xi). Florida Statutes. ! further cartily that the information

B33

J-50-5/

changed, of on an am;%«ith an address,
SIGNATURE: (ﬂﬂ Wi te SV

GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong & 4




