R

2001 UNIFORM BUSINESS REPORT (UBR) Jul 12 le()lf)]i:% 00
u :00 am
DOCUMENT # ’
17 Entty o P99000095889 Secretary of State
INTERSTATE TRUCK & EQUIPMENT SERVICE, INC. 07-12-2001 90119 022 ***150.00
/
Principal Place of Business Mailing Address —
4001 SELVITZ ROAD 4001 SELVITZ ROAD . R
FORT PIERCE FL 34981 FORT PIERCE FL 34981

ACA WA A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65'@58839 Not Applicatle
Zin Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
5 Fee Requirad
6. Name and Address of Current Registered Agent ~— - = = - =7 7~Nameand Address of New Registered Agent —.. . -- . _;
Name
WILD' CARL E Street Address (P.0. Box Number is Not Acceptable)
4001 SELVITZ ROAD
FORT PIERCE FL 34981
4 City ; o . 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 Stale of Florida.

~ .. 4 ron ¢
SIGNATURE i
Signrature, typed or printed name of registered agent and fitle if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $550.00 ) o
" . . 10. Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T rﬁ;'?ﬂ a da(r:n g;l:;i.jguﬁg:nclng O f%e?ﬂ?ohllaeyesae
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D 0 Defete TmE O Change L1 Addition
NAME WILD, CARL E : NAME
sTreet aooRess | 119 EAST MIDWAY ROAD STAEET ADDRESS
crr-st-zp - | FORT PIERCE FL 34982 CITY-ST-ZIP
TITLE D [ delete TITLE [ changs (] Addition
NAME WILD, RAYMOND B NAME
streeT anress | 2205 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
omsze . |FORT PIERCE.Fl-34850.. . . .. . Jomwst2e i e -
TILE ' 1 Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TILE [ Change  [J Addition
NAME NAME !
STREET ADDRESS oo STREET ADDRESS |
CITY-ST-ZIP CITY-ST-ZIP f
TME [ Delete TITLE ~y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. i hereby centify that the infermation 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with geragidress, with all other like empowered. :

SIGNATURE: __ SIGOATURE REQUIRES 7l - o Sbi- Y g 8- F0s0

SIGNATURE AND ‘I'YPED QR PRINTED NAME OF SIGNING OFFICER OR DI#ECTDR Date Daytime Phone #

iv  LI20EL0

CR2E034 (5/01)



