2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P98000084919

1. Entity Name

E.C. DUBOIS TRUCKING, INC.

Secretary of State

03-10-2003 90114 024 ***150.00

Mailing Address
6352 INDRIO DRIVE

FT PIERCE FL 34951

Principa! Place of Business
6352 INDRIC DRIVE

FT PIERCE FL 34951

2. Principal Place of Business 3. Mailing Address

_lIIIlIlI!NI}IIIHNI!IIHIIIIIIIlIl]IIIHIMIlllllIlIlHIIIIIIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc.

tl CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 085 Applied For
) 6913 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T —— -~ | Namga——

—m T R

Bois DJaNE

DUBOIS, DIANE | Dy
6352 INDRIO DRIVE B
FT PIERCE FL 34951

Street Address (P.O. Sx Nurnber is Not A eptable)
345 M:ﬁ?”‘hﬁ (4

Ste 29

City

ForT loler"cL

FL [ 5 hsn

8. The above named entity submits this statement for the purpose of changing ils registered office or re

theobligatiore f'rm
‘\‘— .

SIGNATURE

gistered agent, or both, in the Stale of Florida. | am familiar with, and accepl

3)q/s3

pnted name of registered agent and litle if applicabie

(NOTE: Registered Agent signature required when reinstating}

GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFiICERS AND DIRECTCRS IN 11
TITLE P O Defete TLE Dubois ) EDNWVARD C hange [ Addition
HAME DU BOIS, EDWARD C NAME %05 /) WA Ave ST &_9
stReeT AoDRess | 6352 INDRIO RD STREET ADDRESS ET P 2
CITY-ST-21P FT PIERCE FL 34951 GITY-ST-2IP hecce F) Vo2 o
TILE S 1 Delete TITLE ) N:Dhange [ Addition
e DUBOIS, DIANE D e DuBois Diave D '

s v ) _
sTheer anoess | 6352 INDRIO STREET ADDRESS FOS N1 JAIp Ae 3ie 9
CITY-ST-2IP FORT PIERCE FL 34951 CITY-ST-2IP F‘r p JeReE . EI 3¥9 T
TITLE [ Deieie TITLE ' ‘ [J Change  [] Addition
NAME T B e e e B L T S e T g ST RS rNIME'-'—Bﬁ-:-:x et EwT = = T T R e T e el R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- §T-21P
TITLE 3 Delete TITLE ‘[dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP -

12. | hereby certify that the information supplied with this filin
indicated en this report or supplemental report is irue an
of the corparation or the receiver or trustee emy
changed, or on an attachment wi pddless,

hond

SIGNATURE: )~ = EQlEswRd <

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

5 d I8 wyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
{h allalne] like empowered.

DeiBois 3@(—;;/53 170- 41— 5987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Phone #

~ e

ava

CR2E034 (10/02)



