‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

#
1. Entity Name v
ERIC’'S TRANSPORT SERVICES, INC.

P99000009945

Principal Place of Business

2015 N. WASHINGTON BLVD.
SARASOTA FL 34234

Mailing Address

2015 N. WASHINGTON BLVD.
SARASOTA FL 34234

2. Pringipai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90867 011 ***150.00

uUuvirIviIgdg

I

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
65—0900457 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desred [ 38«7 Addiional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e —————— T +ocNamg -~ - e - s - - I WO P
DAMMANN’ ERIC F Strest Address (P.O. Box Number is Not Acceptable)
2015 N. WASHINGTON BLVD.
SARASOTA FL 34234
City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and ti

itle if applicable.

{NOTE: Registered Agenl signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reqguirement and elects to do so .
{See criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIiRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PT [ pelete TITLE [OJchange [ Addition §
NAME DAMMANN, ERIC F NAME £
sTReeT appress (2015 N. WASHINGTON BLYD. STREET ADDRESS §
emy-sT-z¢ - {SARASOTA FL 34232 CITY-S7-2IP o
T VS O Detete me O] Change [ Additien | &5
NAME DAMMANN, GEORGE -~ .~ NAME

STREET ACDRESS |3846 GLEN EAGLE DR. STREET ADDAESS

cry-st-z°p |SARASOTA FL 34238 GITY-ST-2IP

TILE [ Delete TILE [ Crange  [J Addition
“NAME T T = 73 e R - il R TR R CI P ) P
STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS Pl STREET ADORESS

CITY-5T-21P fl CiTY-ST-ZiP

TITLE O pelete  Tine 3 Change  [2 Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-ZP H oITY-5T-2

TITLE 3 pelste MLE [JChange [ Acdition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-S1-2P CITY-ST-2IP

indicated on this report or supplemental report is tru

changed, or on an attachment with an addre;

SIGNATURE:

of the corporation or the receiver or irustee smpowered

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(
rate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

& and accu

all other likyempowered.

i), Florida Statutes. | further certify that the information

grnas g3 =i
S = Lapias=y yhler  Fvy 36S 3023
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR (K4 / Daia Daytime Phone #




