— .

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :

W. ATEN TRUCKING, INC.

DOCUMENT # PO0Q000068705

Principal Place of Business

POST OFFICE BOX 152779
TAMPA FL 336842779

Mailing Address

POST QFFICE BOX 152779
TAMPA FL 336842779

2, Princlpal Piace of Business

3, Mailing Address

Suile, Apt. #, etc.

[ 9]

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-12-2001 90011 014 ***150.00

LT

MR

Suite, Apt. #, elC.
- - ) Applied For
City & State City & State 4. FE\ Number -
. 59~3661136 Not Applicable
Zi . Country Zip ATy - Can . $8.75 additonal
p ‘ B v~ 5: Coeriificate of Slatus Desired 0 Foo Requied
. 6. Name and-Address af C 6gistered Agent - 7. Name and Address of Na_w Faglistered Agent .
; w r—— - e T e © = MNRme— L T — _ - ———
SHAW, BILL M Street Address (P.Q. Box Number is Not Acceptable)
550 N.-REQ STREET -. : ' .
SUITE 300
TAMPA FL 33609-1013 o FL | 2°Co
8. The above named entity submits this staternent for the purpesa of changing its registarad office or registered agent, or both, In the State of Florida.
SIGNATURE
Signenirs. iyped o privted name of regisierad sgent and titia if appicable. (NOTE: Rogisterec Agera SiQNature (equinsd whan renatang} DATE
9. Thia corporation is gligible to satisfy its Inﬁmible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financin
Tau fling roquirement and efects to do 50. Atter MAY 1, 2001 Fee will be $550.00 e e $5.00 may o
(See critetia on back) . Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
e D O belets e O Change £ Addition } S
NAME ATEN, WILLIS A NAME S
STREETADORESS | 11302 SYLVAN GREEN LANE SFREET ADDRESS p:3
emv-st2>__| RIVERVIEW FL 33569 e oY svzp g
TE D ) v [ Dateta me O change [ Addition ?)
HAME ATEN, ELIZABETH HAME
STREETADORESS | 11302 SYLVAN GREEN LANE STREET ADDRESS
utv-s1-20 | RVERVIEW FL 33569 o512
TME . O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - S 777N sTReeraooRess | T — — —— e e ————
CITY-ST-UP GITY-ST-21P )
TRE = - e Tl T ST bde T FME - I D) Change [} Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-51-2P CTv-ST-2P
THLE I Delete TITLE {7 Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S1- 2P
ThE [ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-sr-2p CiY-ST-7P

indicated on this raport ¢r supplemental report is tye an

13. | heraby certity that the information supplied with this tillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
\ F accurate apd that my signaiure shall have tha sama lepal
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

fecl as it made under oath; that | am an oflicer or direcior

SIGNATURE AND TYPED OR

changed., or on an attachment with.an address, with all other like & ared.
SIGNATURE: _X (fg M( ﬁ '

NAME OF SIGNNG OFFYCER OR DIRECTOR

Serdel

Prona ¥




