UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am 3
DOCUMENT # P98000052601 - ecretary of State
1. Entity Name 04-02-2003 90106 026 ***150.00
E & Y TRUCKING, INC.

Principal Place of Business Mailing Address
636 ELDER CT. 636 ELDER CT.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Addrass ”Imlll “I Ilm m" "”“Im Iml IIlI“”lI “lll |”|I m“ ‘m .“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HEAE IF MAKING CHANGES
City & State City & State 4, FE!I Number Applied For
47-0813403 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent__ - .} - e mew T NAMe and Address of Noew Registered Agent.
- ’&f“;m y Name
YR '
KRISPIN, EZRA M :
. Street Address (P.O. Box Number is Not Acceptable)
636 ELDER CT.
ALTAMONTE SPHINGS FL 32714
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ! ‘ ‘ .
Ater Hay 1, 2003 Fee will o $55000 Y 0§50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 1 Delato e Ochange [ Acdition | &
NAME KRISPIN, EZRA M NAME S
stReet anoaess | 636 ELDER CT. STREET ADDRESS 3
orv-sr-z¢ | ALTAMONTE SPRINGS,0RLANDO FL 32714 CITY-ST-2P 2
o
TITLE [ pelete TIMLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ petete TILE e ety ] Change - [] Addition
NAME - e C TS e NME T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE ] Delate LTIRLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trustee,

Nitpall other Jike empowered.

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iR FAISPY 5 2808 Gy 2170

L



