2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GOQ772 Apr 19, 2000 8:00 am
1. Entity Name t f St t
K W TRUCKING CO. ecretary or State
04-19-2000 90088 020 ***150.00
Principa! Place of Business Mailing Address
1300 S FRENCH AVE P O BOX 1965
5 P O BOX 1965 ‘
SANFORD FL 32771 SANFORD FL 327721965 LUUDuJoY
us us
= T T AT AR TR
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2226014 Not Applicable
“p Coentry Zip ) Country 8. Cerlificate of Status Desired O g‘g'gfq L‘::;ﬂ”“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
YATES, EVELENA PUGH Street Address (P.O. Box Nurnbér is Not Acceptable)
100 MAJESTIC FOREST RUN
SANFORD FL 32771
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 Flarida.

SIGNATURE
Signaturs. typed of printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o ilﬁ‘s:t"gzn%ﬂé";ifgu:j::”cmg 0 EC%ISROT:?;SB °
{See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME P (7 Delete TILE ] Change ] Addition
HAME YATES, EVELENA P NAME
sTReET ADDRESS | 100 MAJESTIC FOREST RUN STREET ADDRESS
om-s-7e | SANFORD FL 32771 oTY-ST-7P
TILE ST 3 Delets TITLE <T [Qefange [ Addition
Nt YATES, BEVERLY H v Bevealy, Hope Yalés
STREET ADDRESS | 1525 EMMETT AVE SRETAOORESS | /SRS Emme ¥ Queave
omi-st-2p | SANFORD FL 32771 OS2 |\ Sendopld, Fi 327272/
TILE 18 T ma;m TITLE - -7 -t v ===* - [Jchange [ Addition
NAME BEVERLY, HOPE YATES NAME
sTReeT ADoRESS | 1525 EMMETT AVENUE STREET ADDRESS
CITY-ST-ZP SANFORD, FL 00000 CITY-5T-21P
TITLE O Dekete TITLE (O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [3 oelate TITLE (J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . [T pelete T1LE : {J thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-2IP CiTY-$7-2IP

13. | heraby certify that the infarmation 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am &n officer or direclor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: RS AHIRE

2L W
R PRINTED NAME OF SIGNING QHHG

IGNATUS ANDTYP

AP AR A A



