2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB Jan 30, 2003 8:00 am

DOCUMENT# F21619 & Secretary of State
1. Entity Name 01-30-2003 90368 001 ***317.50
B & W TRUCKING, INC.
Principal Fliace of Business Mailing Address
011DAMLIA RD - 3011DAMLIA RD VIO VUOUITO
JACKSONVILLE FL 32254 JAGKSONVILLE FL 32254 "
- . AR ERTAT b
2. Principal Place of Business 3. Mailing Address
SO\ Darcts ROAD
Sune.:ApL #, etc, Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2084492 Not Applicable
e - Country i Courtry 5. Certificate of Status Desired IE/ ?Eg'ggqlﬁ?:{;ﬁ‘mal
6. Name and Address of Current Registered Agent . ) L B 7. Name and Address of New Registered Agent_
Name
WILFONG, GERALD R :
Street Address (P.C. Box Number is Not Acceptable)
RT 1 BOX 258
AN
SANDERSON FL 32067 13739 EAST ToOWER ROAD
City FL Zip Code

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. | am familiar with, and accept

the obligalions of registered agent. .
SIGNATURE M /Z’Wb\ [ - 97- 0\3

Signature, typed or printed name of registered agent and tﬁ i app\(ﬁlsj {NOTE: HeaTatered Agen| signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

Aﬂef Mﬂy 1’ 2003 Fae will be 3550'00 Trust Fund }Copntr?bution‘ ° D fdsd.eonDl\fzzisBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME WILFONG, GERALD R NAME
smeer aporess | 13525 EAST TOWER RD STREET ADDRESS
arv-st-ze | SANDERSON FL 32087 CITY-ST-2IP
TITLE ST ] Delete IMLE [ change [ Addition
NAME WILFONG, MARILYN J. NAME
sTReet A00RESS | 13525 EAST TOWER RD STREET ADDRESS
crv-st-zp | SANDERSON FL 32087 CITY-8T-2IP
me . (VP .. _ L Oostetee e W ME e e f o o — =— 7 == ~ - - ~[5]:Change-~~ [=]-Addition
HAME 'WILFONG, BRECKIE L. MAME
streer aooress | 13525 EAST TOWER RD STREET ADDRESS
CITY-ST-2IP SANDERSON FL 32087 CITY-S7-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-2IP

12. | hereby cerify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with ali other like empowereg.
——
SIGNATURE: [~ 22.03  F04I53-6055
Data Daytime Phane #

CR2E034 (10/02)



