2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076679 FILED
1. Enliiname-..‘ ‘ A r 20, 2000 8:00 am
EHM TRUCKING, INC. ecretary of State
04-20-2000 90066 038 ***150.00
Principal Place of Business Mailing Address
2126 CHURCHILL DOWNS CIRCLE 2126 CHURCHILL DOWNS CIRCLE
ORLANDO FL 32825 ORLANDO FL 328258740
F e s O 0L OEA G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
. 5‘;1 3 6 O q"(” 7 Not Applicable
Zip L .ACOU"_"V i B Country | 5 Cortficate of Staws Desirec o ?g‘;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL' EDWARD Street Address (P.0O. Box Number is Not Acceptable)
2126 CHURCHILL DOWNS CIRCLE
ORLANDO FL 32825
City FL Zip Code

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
et . Signa!yra. typed or printed name of registered agant and title it applicable. . (N_QTE_:"Regislsrad Apent signature requirad when reinstating) DATE

PRI | e v | o $500une

s ) ’ ' Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Payable ta Department of State

[T OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ celete TITLE O change [ Additicn
NAME MARSHALL, EDWARD . . NAME

staer ooRess | 2126 CHURCHILL DOWNS CIRCLE STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32825 CITY-S§T-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-5T-2F : o CITY-§1-2IP ;

TILE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-217

TITLE O Delete TITLE 1 thange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP B

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY -5T-2P CITY-$1-71

TITLE [ celete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlachment with an address, with alt other tike gmpowered.

SIGNATURE: __Aofal DU EL Moasecha | H14-00 (Ho7)rs1-usgl

SIGNATURE AND TYRFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # -

15 O

A




