2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P96000031391 "Secretary of State.

ERNMAR TRUCKING, INC. 02-04-2000 90044 041 ***150.00
Frincipal Place of Business Mailing Address
11446 S54TH ST N 11446 54TH ST N ) .
ROYAL PALM BEACH FL 30411 ROYAL PALM BEACH FL 20411850 gk R aLn
2. Principal Place of Business 3. Mailing Address
L T T T TR T T e ——
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Appliss
650660596 e
Zip Couniry “p Country 5. Certificate of Status Desired | $8'75 A_del!ional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
' Name
=] e A e e — e [ P e e e —
HINES, MARIE Street Address (P.O. Box Number is Not Acceptable}
11446 54TH ST N
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ot registared agenit, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted hame of registered agent and tile if apphcable {NOTE: Ragistered Agent signature reguirad when reinstatng) DATE
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE l?f $150.00 10. Election Campaign Financing $5.00 --
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o ;
= rust Fund Contribution. | Added 5 °
(See criteria on back) rd Make Check Payable ta Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN
TTLE P 1 Delete TILE Odchange [
NAME HINES, ERNEST W NAME
STREET ADoREsS | 11446 54TH ST. N. STREET ADDRESS
orv-s2p | ROYAL PALM BEACH FL 33411 CiTv-s7-2P
TRLE ST 01 beiets e [ Change |
NAME HINES, MARIE W NAME
STREETADDRESS | 11446 B4TH ST. N. STREET ADBRESS
orv-si-27 | ROYAL PALM BEACH FL 33411 ov-57-20
TITLE T Delete Tk [J Ghange 1
NAME ) RAME - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e (7] Delete e {J Changs
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-21P
TITLE {1 Delate TIE {1 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST7-Zif
TRE ) Detete e [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stawutes. | further certity thai 5.2
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11

changad, or on an attachment with an address, with all other fike empowered. ,
' <
SIGNATURE: 25 ‘/ syl SW- 79 <
! Date Daytime Phane #

HATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR INRECTOR




