2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G00772

1. Entity Name

K W TRUCKING CO.

Principat Place of Business
1300 S FRENGH AVE

5
SANFORD FL 327H
us

Mailing Address

P O BOX 1965

P-Q BOX 1965
SANFORD FL 32772
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 90001 027 ***150.00

00

[V BAOB

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-9926(14 Applied For
Not Applicable
Zip Country Zip Country $8.75 additiona)

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglistered Agent

e =

e YATES EVELENA PUGH

e e N e o

et s

~Name ~—asmwem

— —— e -

Street Address (P.

0. Box Number is Not Acceplabile)

Tax filing regquirement and elects to do so,
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

100 MAJESTIC FOREST RUN
SANFORD FL 327171
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite it epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o e } m

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Eiection Campaign Financing $5.00 May B

Trust Fund Contributian. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [JChange 1 Addition

NAME YATES, EVELENA P NAME

street aporess | 100 MAJESTIC FOREST RUN STREFT ADDRESS

arv-st-z | SANFORD FL 32771 CITY-ST-2P |

TITLE ST [ Delete L [ Change [ Adition

NAME BEVERLY, HOPE Y NAME

sTReeT apoRess | 16525 EMMETT AVE STREET ADDRESS

orv-st-2¢ | SANFORD FL 32771 ov-st-2p

TITLE [ palete TITLE (O Change [ Addition
—NAME=. = e |- wim o n m— = .. . - -~ cW~NAME - - - - SR - —-— . m—— e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2P

NLE TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS o o] STREETADBRESS |, i e

CITY-5T-2ZP ) cr e b oresT-ar; B K e

TITLE [ pelee TILE (7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21F

13. | hereby certify thal the information supplied with this filin g
indicatéd on this repart or supplemental report is trig-an

SIGNATURES

rac? L
Daytime Phone #

does nct qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certlfy that the information

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 orithe receiver or trustee empowered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachmént with an address with all other like empowered.

E

CR2E034 (10/00)



