2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000074322 Mar 13, 2001 8:00 am
1. Entity Nama -8 S S
ACEQ TRUCKING ING ' ecretary of State
' 03-13-2001 90319 009 ***150.00
Principal Place of Business Mailing Address
11950 NW 39TH STREET 11950 NW 39TH STREET
SUITE A SUITE A
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660614601 Applied For
Not Applicable
4 Country Zip Country 5. Certificata of Status Desired | $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent R
Name
BLAKE, JEFFREY S
Street Address (P.O. Box Number is Not Acceptable)
11950 NW 39TH STREET
SUITE A
CORAL SPRINGS FL 33085 :
City FL Zip Code
, / a7
8. The above named enti pig its registered office or regigteydd agent, or both, in the State of Florida,
SIGNATURE / d Y he 3 [0 ﬂ/
Sighaturg Ayped -/' inleme of ggistered@fent and iiwasplicable. {NOTE: Registered Agent signature raguired when reinstating) f DATV
. /S . . m
9. ihlsfﬁorporat:%ls ehlglblg 1(I) s&tms;fyéts Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS ANEG DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
TMLE D O pelete TIE O change [ Addition | S
NAME BLAKE, JEFFREY § NAME e
STREET ADDRESS | 11950 NW 38TH ST., SUITE A STREET ADDRESS pd
ore-s1-2¢ | CORAL SPRINGS FL 33065 ciy-st-2° 3
o
TMLE D O pelete TMLE D chenge [ Addiion | &
NAME BLAKE, GREGORY L NAME
STREET ADDRESS | 11950 NW 39TH ST., STE A STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-2IP
JImE i . o .0 Delete me b L ~ ) D Changa D :\Ejilion
NAME N - NAME - ] it
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY - 5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TTLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report gf fupplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thefrgeeiver or trustee empowered to execylte jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all oth€] |i powerad, y
SIGNATURE: Pes. . 3/6 / o) (?5#)3@0 ~ 240/
smunun@m 'r‘v:gg_qf.aalmen NAME OF SIGMING OFFICER OR DIRECTOR ¥ Dals Daytime Phone #



