2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S64281

1. Entity Name

ENTERPRISE TRUCKING, INCORPORATED

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90104 012 ***150.00

Principal Place of Business

1776 WOOD HAVEN §T.
TARPON SPRINGS FL 34589
us '

Mailing Address

1776 WOOD HAVEN ST
TARPON SPRINGS FL 34275-2031
us

2. Principal Place of Business

yOKL LYSops By Rb.

N

3. Mailing Address

DL NS Bgy b

T

Suite, Apl. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied Faor
oK orS, AL Y OrpanS, AL, 59-3076219 Not Applicable
Zip Country, . ___ | Zp____ . . |.Coutty . _ o leeecom ; ... $8.75_additional .
j%)‘?( So o ) S5 9%07/ 5>Certificate of Status Desired O ?ea quuirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT D'AMICO Street Addrass {P.0. Box Number is Not Acceptable)
1776 WOOD HAVEN ST
TARPON SPRINGS FL 34689 /0’;( CYonlS Aoy 2N,
Y okom s FL | 8855

the purpase of changing its registered office or registered agent, or botn, in the State of Flerida.

oles Digado g AT

=
8. The above named enlity W t
I
SIGNATURE <
g@nﬂlure‘ typed or printed name of registered agent and tile f appiicabla.

413 2v2p

DATE

{NOTE: Registerad Agent signatura raguired whan reinstatng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g fake Check Payable to Depariment of State _

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE BChange [ Addition
| nawe D'AMICO, ROBERT NAME

sTReeT aporess | 1776 WOOD HAVEN ST s aonaEss | £ O K LY OIS BAY 4.

orv-st-ze ) TARPON SPRINGS FL av-stze | prakoprrs , LKL S5 75"

TITLE Vst 1 Delete TITLE ErChange [ Addition

NAME D'AMICO, MARTHA NAME peraY 28

steet apcress | 1776 WOOD HAVEN ST ~ sthesr aoohess | SO E L OIS

omv-st-z¢ .| TARPON SPRINGS FL 34689 CiTY- ST-2IP A oS, Al P2 OS5

TILE : S O Delste e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-S1-2IP

TITLE [ Delets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-S1- 2P

TILE ) O pelete TILE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2IP CITY-ST-2P

TILE i [ petete TMLE O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

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

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
v Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IS TT e 1T 2em Gy SECATI

Date

13. | hereby certify that the information supplied with this filing does et quali
indicated on this report or supplemental report is true and agetirgle and
of the corparation or the receiver or trustee empowered (p-<xecy isd
changed, or cn an attachment with an address, with alldthey,

Losdar ”?/@L\If?\

2
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sils

Daytime Phone #

CR2E034 (9/99)



