FILED

Apr 18, 2003 8:00 am

2003 FOR PROFIT CORPORATION cretary of State
UNIFORM BUSINESS REPORT (UBR) f;_lg_zoos 92277 126 2415000

DOCUMENT # P96000092514
1. Entity Name
AAA CRATING AND SHIPPING, INC.
Principal Place of Business Mailing Address
5334 CENTRAL FLORIDA PARKWAY 5334 CENTRAL FLORIDA PARKWAY
ORLANDO, FL 32821 ORLANDO, FI. 32821
A S RO RSSO A
Suite, Apt 8. etc. Sults, Apl. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-3409941 Not Applicable
Zip Country Zip _ Country $8.75 Additional .
— i . N . : e _5.; Certificate of Status Destred___—_El_acFm,Héquir platl SRS S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHELLER, ERIC

5334 CENTRAL FLORIDA PKWYY Street Address (P.0. Box Number Is Not Acceptable)
ORLANDO, FL 32821

City FL ‘ Zip Code

&. The above named antity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
. the atligations of regstered agent,

SIGNATURE
Signalusd, rypad ar pringd name of lgiskrad agent and lida | ap pAcals. (NOTE: Ragiserad Aganisipnaturd myuived whan Rinstatng) DATE
9. Election Campaign Financing $5.00 Mey Be
Trust Fund Contributipn, ] Addet to Feas

) DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 B
TiRLE PD [ Delete THLE O Ghange [ Additicn g_
HAME SCHELLER, ERIC NAME E
SIREET ADDRESS | 5334 CENTRAL FLORIDA PARKWAY SIREET ADDRESS 3
CI1Y-51-19 ORLANDO, FL 32821 cmy-s1-2ip &
TmE sp ‘ O Dekte e O] Charge [ Addition g
NAME SCHELLER, LAURIE NANE
STREET ADDFESS | 5334 CENTRAL FLORIDA PARKWAY STREEY ADINIESS
CiTY-S1-2P ORLANDO, FL 32821 cy.s1-21p
[T — - - - - - --Ooeee — § e o LT o [ Ghange ~ [] Addition
WAME WaME
STREE1 ADDRESS STREET ADDAESS
CIty-51- 2 Cv-51-2p
TILE [ Dekete Tme [CGChange  [J Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
cy-s1-2p Sv-51-2p
TmE [ Deleie e OcCrenge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Liv-st-21 CAY-S1-21P
TiLE O Delete e O change [ Addition
TAME MNAME
STREET ADDESS STREET ADDIRESS
Cv-51-20 tav-5t-2p

12. I hereby cenlz that the information supplied with this filing does not qualify for the exemption stated In Section 119.07‘13)0), Florida Statutes. | further certify that the information
Indicated on this report or supplemantal report is irue and accurate and that my gignaiure shall have the same legal effact a3 If made under oath; that | am an offiger or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aI_tacw,m, an acidress, with all other like empowered.

ERIC & SCHELLEL 4)16/93 Y9 9-23 81000

SIGNATURE AND TYPED OR PRINTED NAME OF SSGNING OFFICER OR DJRECTOR Cixytirna PRona #

SIGNATURE;




