e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L86568

1. Entity Name

WAYNE CARR TRUCKING INC.

Principal Place of Business

30499 N. HWY 441
OKEEGHOBEE FL 34972

Mailing Address

30499 N. HWY 441
OKEECHOBEE FL 34972

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20001 050 ***]158.75

U

[N

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4, FEI Number 65 02 ww Applied For
1 Not Applicable
i Count Zi 4 it
p ountry ® Country 8. Certificate of Stalus Desired $8.75 dditonal
Fee Required
- =~ - -6, Name and-Address’of Current Registered'Agent— ==~ — == [ == """~ "~ "7"Name and Address of New Registered Agent
Name
CARR' WAVYNE E. Strest Address (P.O. Box Number is Not Acceptable)
30499 N. HWY 441
OKEECHOBEE FL 34972
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
N i . P - - - ' 'f
8. This corporation is eligible ta satisfy its Intangible FILE NOW!!t FEE IE? $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirerrent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
S . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delgte TITLE [ change [ Addition
N CARR, WAYNE E. NAME
STREET ADDRESS | 30409 N. HWY 441 STREET ADDRESS
cm-st-2__| OKEECHOBEE FL 34972 ci St-2P
THLE VTDS 1 Delete TITLE {] Change  [C] Addition
NAME CARR, CYNTHIA L. NAME
STREET ADDRESS | 30490 N. HWY 441 STREET ADDRESS
ov-st-2° | OKEECHOBEE FL 34972 a 126 _
TmET T Y = T - 'Kbemé o wmeT T B ) [ Change T Addition
A CARR, ROGER $ ' NAME : -
STREET ADDRESS | 30409 N. HWY 441 STREET ADDRESS \ Z: L__ \L ‘ E
orv-stv | OKEECHOBEE FL 34972 uiy-51 2
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-21P
TITLE O Gelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP l GITY-ST-2p
P ..

13. | hereby certify that the informatipers

pplied with this filifg doe:

of qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supslemental report is true arfd acgdrate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or girector

of the corporation or the repéiver or, Yustee ampbweredfig

changed, of oh an attachp

SIGNATURE:

exfoutd this report as required by

of like pmpowered.
r e.S\lu,\-

ha ter 607 Flarida Statutes; and that my name appears in Block 11 or Block 12 if
e

//0101 %3’(/67“6910

Hate Daytirme Phone #

g8
J



