2001 UNIFORM BUSINESS REPORT (UBR) FILED

s e

DOCUMENT # P98000084919 Apr 25, 2001 8:00 am
- Ently Name ecretary of State
E.C. DUBOIS TRUCKING, INC.
04-25-2001 90069 023 ***150.00
Principal Place of Business Mailing Address )
6352 INDRIO DRIVE 6352 INDRIO DRIVE
FT PIERCE FL 34951 FT PIERCE FL 34951 b Y IO AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-0866 Applied For
913 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g;,SBZOEbF%lSNDERNE Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34951
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuie, typed or printed rame of ragistersd agent and title if applicable {NQTE: Registered Agent signature required when reinstaling} 0AaTE
9. This corporation is eligible to satisfy its Intangibleg, FILE NOWH! FEE IS $150.00 ) . )
Tax ﬂlingprequirementgand elects tgdo 0. . After MAY 1, 2001 Fee wiusbe $550.00 10. Election Ca”‘pa'g” F,mancmg $5.00 May Be
= Trust Fund Contribution, O Added to Fees
(See criteria on back) ake Check Payable to Department of State
11. OFFWCEﬁ AMND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE P [ Delete TITLE [ Change [ Addition
NAME DU BOiS, EDWARD C HAME
STREET ADDRESS | 8352 INDRIO RD STREET ADDRESS
CITY-5F-21P FT PIERCE FL 34951 CITY-ST-2IP
TILE 8 U1 Detite TITLE [} change [ Addition
NAME DUBOIS, DIANE D NAME
streeT ApDRESS | 6352 INERCO ROAD STREET ADDRESS
CTY-ST-2IP FORT PIERCE FL 34951 CITY-$7-7IP
TITLE [ petete TITLE [Jjchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O] pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

CR2E034 {10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemastabrepartis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiger$ trute empomgred 1o éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach ndress withyall other like empower@ / /
SEGNATUHE' \g (oA wgﬁ_' §/2® / Sl YooY SO:

SIGREA FIE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DLRECTGH

1]

Cae Daytime Pronc &

iy




