2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ 138833 "Seeretary of State

WALLACE JOHNSON TRUCKING, INC. 05-02-2000 90110 024 ***150.00
Principal Place of Business ‘ Mailing Address
3097 BLUEBROOD OR. 345 E SR 43¢
WINTER PARK FL 32782 STE 101

FERN PARX FL 32730

2. Principal Place of Business 3. Mailing Address ) Hmm Im ml

N

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2726787 Not Applicable
Zi Count Zi Count iti
P ountry b ountry 5. Certificate of Status Desired O $8.75 Additignal
) Fae Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
PR : . Name
CABUN; PHIUP A Street Addraess (P.O. Box Number is Mot Acceptable)
J5EST 438
STE 101
FL 327.
FERN PARK FL 32730 Gy FLL [ 7ecos
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agernt and title If applicable. (NOTE: Registered Agent signature required when reinstating) . . o DAT!E ,
. . , . . . . m R .— :';:\'-"" .'.-!_
9. Trhlsfci:'omorangn is ellg\blde ul:a sztatltsfydits Intangibie FILi NOW...OFEE lSm$1 50.000 10. Flection Campaign Findteing: ..« * $5.00 M‘ay o
ax filing requirement ano elects 1o da so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIME PD O elele Ve Clchange [ Adgiion | &
NAME JOHNSON, WALLACE NAME !;’
steeranRess | 3087 BLUEBROOK DR. STREET ADDRESS Z
CITY-ST-2IP WINTER PARK FL CITY-5T-21P :
T
TME sD ] Delets me [Jchange [} Addition | <
NAME JOHNSON, HENRIETTA NAME
STREET A0DRzSS | 3097 BLUEBROOK DR. STREET ADDRESS
CITY-§T- 2P WINTER PARK FL CITY-ST-2IP
TITLE . O pelete TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P 7 CITY-87-7P e eme N
TITLE [ pelste TITLE 4 [0 Change [ Addition
NAME NAME / s
STREET ADDRESS STREET ADDRESS le
CITY-8T-21F CITY-5T-72IF e o ~ /
- - 4. —_—
e 1 Defete me .- r & Ol Change [ Addition
NAME Y S
STREET ADDRESS stReTAboRegS. L 4 - L -
CITY-5T-2P ob-smiee A
TITLE O Delete V(SR . Jchange  [J Addition
NAME PR
STREET ADDRESS e
CITY-§T-2P .
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Fioricia 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 cath; that | arm an officer or directlor
of the carporation or the recaiver or rustee empowerad ta te this repart as required by Chaptsr 807, Flarida Statutes; and that rmy name appears in Block 11 or Block 12 i
changed, or on an attachment with an i 5 Werad .

=4
Daytme Phons #




