FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084799

1. Entity Name

GREY WOLF TRUCKING, INC.

¥
Mar 06, 2001 8:00 am *
Secretary of State

03-06-2001 90337 014 ***150.00

Principal Place of Business

2739 16TH AVE, NORTH
ST. PETERSBURG FL 33713

Mailing Address

2139 16TH AVE. NORTH
ST. PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

08021973

WU

Il

Il

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
_5 3 66 80 5_5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
B Name Ragaes S
CLARK, ERNEST N JR.

2739 16TH AVE. NORTH
ST. PETERSBURG FL 33713

Street Address (P

0. Box Nurnber is Not Accepiable)

Tax fifing requirement and elects to do sa.
(See criteria on back)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title: it applicabla. (NOTE: Registerad Agent signaturs required whan reinstating} DATE
ra
) - — — "
9. This corporation is eligible to satisty its IntangEE% FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e -
TIRLE 1 Delste TMLE PRESIDET [ Chenge  (#Fdition 2
HANE NANE ERNEST N. C‘—!,A(LK . =
STREET ABDRESS sEETADCKESS | DT B JHTH AVE "/V g
CITY-5T:2)P CITY-S7-Z1P ST PETESNS 5Uﬂ(z~v’; £, 223 @
TmE [ Delete TiTiE VICE PREStY SaT O Crange [ Beasdiveenr|
NAME NAME THELESA D CLa/lés

STREET ADDRESS SREETAOURESS | 2939 o7 AVE yA

CITY-5T-7IF CITY-5T-21P <7 PSTEASA e Fil BE7LZ

TILE T Delete TMLE “f‘ﬂ,@ﬁ;u/z EL. [dchange  [Faddition
Y I — - — e o NAME- HCHUSTIRE - OTTA ety - .- -
STREET ADDRESS STREET ADDRESS | / 5 28 B8 Ave o

CITY-S7-21P CITY-ST-2IP 7 f’éfc:.tZSJVM, £ 3_;");F

TITLE 3 oelete TTLE C change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

ThLE {7 Datets MLE [ Change [ Addition

NAME P NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-5T-2P N CITY-ST-ZP

13. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cerlify that the information

indicated con this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

vew

of the corporation or the receiver or trusiee empowered 10 execute this report as req?éd by Chapter 60_7r,FI0r|da Stalutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an anach%ga?dreswnth aWiggﬁ

SIGNATURE:

r @//L)é .

’//@/ﬂ/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #




