2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT # F21619
17 Enty N Secretary of State
B & W TRUCKING, INC. 01-31-2002 90114 001 ***317.50
Principal Place of Business Mailing Address
2011 DAHLIA ROAD 2011 DAHLIA ROAD . Lruw -
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
i i I G
2. Principal Place of Business 3. Mailing Address
O DARLIA ROAD 2o\ DANLIA RoAD

Suite, Apt. #, etc. Suite, Apl. #, 6lc. OO NOT WRITE IN THIS SPACE

City & State __City &State 4. FEI Number Applied For
JACKASOCaUTLLE LB QACKSONNILLE FL 58-2084492 Not Appiicable

Zip Country Zip Country - . $8.75 Additiona

3 ggc)q \_) 6 Pg 3995q U A 5. Certificate of Status Desired |E" Fee Flequirec;uona
’ - 6. Mame and Address of Cufrent Registered Agent = ™ 7 T - T 7. Name and 'Addre&s of New Registered Agent

- Name
WILFONG, GERALD R Street Address (P.C. Box Number is Not Acceptable)
.. RT 1 BOX 258

SANDERSON FL 32087

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida.

SIGNATURE
SigMure. typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . P . . . l
9. :ﬂls corporation is sligible to salisfy its Intangible FILE NOW!1! FEE |$ $150.00 10. Eloction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 - O
20 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE D O] Chenge [ Addition

NAME WIILFONG, GERACH A
sweeraopaess | 13535 EAST TOWEN ReAd

ClTY-$T-21p FAMNERSeN FC 33087

NAME WILFONG, GERALD R
sTreer anoress | RT. 1 BOX 258
crv-st-ze | SANDERSON FL 32087

cry-st-ze | SANDERSON FL 32087 Cr-ST-2P - 1w s peER SON FC Z00%)

TILE ST 7 oelete ML ST O change 3 Addition
NAME WILFONG, MARILYN J. NAME LOLLFONMG, MARILYN Y
streT aoosess | RT. 1 BOX 258 STAEET ACDRESS [ 13535 €AST TOWERROAD

TILE B - O pelate - TITLE - - \ﬂ\ - - -— [ change  [] Addition
NAME WILFONG, BRECKIE L. NAME oL Fent & ,’B{Zéc& (g &

stresT acoress | RT 1 BOX 258 st anoress | 13596 EAST TowER ROAD

cov-s1-2p | SANDERSON FL 32087 oTY-ST7P [SAsabER 0N FO 3I0R7

TITLE [1 Dalste TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-ZIP .

TITLE [ Delete TITLE Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information 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 trustes empowered (o execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ;@MQ@M@G@M”LG RuItEon &  -$08  G0Y4-7836055

= LglGNATURE AND TYPED OR PRINTED N{m—: op(i@amc OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



