2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.P92000010883 May 08, 2000 8:00 am
WISE TRUCKING, INC. Secretary of State
05-08-2000 90170 031 ***150.00
Principal Piace of Businass Maiting Address
8479 SE STATE RD 26 HIGHWAY 26 WEST
P.Q. BOX 1620 P.O. BOX 1620 (VRN RTRVEVRVEVEV
NEWBERRY FL 32669 NEWBERRY FL 326691620
us us
T S T O
1718 SW 15 Sheet 178 Su) 18 sreet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City;& Stat . 4. FEI Number Applied For
Wﬂl,l%‘ibf) 'F. DV(AQ Nl IllSi—@\ FLOrI da. 59-3153833 Not Applicable
Zip Country Zip ountry " . 8.75 Additional
22050 Lewy 3209(, € V\/ 5. Certificate of Status Desired,, [ ?ee Requirec;nona
- 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
— - e | Mame_ _ e -
KNELLINGER, RICHARD M Streel Address (P.C. Box Number is Not Acceptable)
2815 N.W. 13TH ST.
SANTE 305
GAINESVILLE FL 32609 o FL 2o

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.

(i (Of 3

A

SIGNATURE
Sigrature, typed or printac name of registerad agent and title if applicabie. {NOTE: Regstered Agent signalure required when reinstating) DATE
) R e ‘ "m
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fumd Contribut O
96 ribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TITLE [ change [ Addition
NAME WISE, TONYA M HAME
STREETADDRESS | 7700 E. ALLEN DR. STREET ADDRESS
CITy-ST-2IP |NVERNESS FL 34450 CITY-ST-2IP
TITLE Dvs = - [ Delete TIMLE [ Change [ Addition
NAME WISE, PERRY G NAME
STREET ADDRESS | 7700 E. ALLEN DR. STREET ADDRESS
CITY-ST-2IP |NVERNESS FL 34450 CITY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME ) _ o B !
STREET ADDRESS STREET ADDRESS ’ : ) v - R
CITY-5T-2IP CiTY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-§T-7P
TITLE O pelete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TITLE {) Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information suppligH 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 feport 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 trusfeg e wered to exoeu srepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it

changed, or on an attachment with a er like empowerefl.
SIGNATURE: S RED ko 352 529-0.292

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




