2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P8000052601 Secretary of State

E & Y TRUCKING, INC. 05-25-2001 90312 034 ***150.00
Principal Plac:: of Business Mailing Address
636 ELDER CT. 636 ELDER CT.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 22714
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 47‘0813403 Applied For
Not Appilicable
Zi Countr 2i Countr ’ tiana
P Y P Y 5. Certificate of Status Desired ] $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Namre —— A
KRISPIN, EZRA M Sirent Address (P.O. Box Number is Not Acceptable)
636 ELDER CT.
ALTAMONTE SPRINGS FL. 32714
City * FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite -egistered offics or registered agent, or both, in the State of Florida.
SIGHNATURE
Signature, yped or printed name of registerad agent and ttle if applicable ({NOT  Fegstered Agent s -ynatura required when reinstating) DATE
i 1k
i ion is eligi isfy | i n
9. This corperation is eligibie (o salisly its Intangible FILE NOW !! FEE |S. $1|5|0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing regquirement and elects to do so. After MAY 1, 2{ M Fee will be;$550.00 - 0
! bl il Trust Fund Contribution. Added to Fees
(See criter a on back) | Make Check Payal le to Departrplem of State
11. OFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiL: D O Delete fITLE [ Change [ 4ddition
NAME KRISPIN, EZRA M NAME
sweeei aooiess | 636 ELDER CT. STREET ADDRE 3§
orv-s-zr | ALTAMONTE SPRINGS,ORLANDO FL 32714 CRY-ST-2P
TITLE ’ ] Delete TITLE [1cChange [ addition
NAME HAME
STREET ADDRESS STREET ADDRE S
CITY-S1-ZiP CITY-ST-2IP
T ) ] elete TITLE [ Change [T Addilion
NAME NAME e -
STREET ADDRESS STREET ADDRE S
CITy-5T-2tP CITY-ST-2IP
e 1 Delete 1ILE [ Change  [Z] Addiiion
NAKIE NAME
STHEET ADDRESS STREET ADDRE 38
CITy -5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAFET ADDAESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2IP
TILE [ pelete TITLE {1 Change  [] Addition
NaME NAME
" STREFT ADDRESS STREET ADDRESS
Ciy-sT-2IP CITY-ST-21P

18. | hereby cortify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informealion
ingdicated -n this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Irustee empowered to execute this report is required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- ~

changed, » on an altachment with= idress, with all pther ike empowered
SIGNATURE: / - PZAR /«’ﬂffﬂ/ 572~ a7 27y FIET

URE AND TYPED OR P IGNING OFFICER 1R DIRECTOR Date Daytime Phone #

May 25§, 2001 8:00 am

CR2E034 {10/00)



