2001 YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M72818 Jan 22, 2001 8:00 am
1. Entity N '
Wn lJV a(FSHEJOGE TRUCKING, INC Secreta b of State
T P 01-22-2001 90014 018 ***158.75
Prinqipai Place of Business Mailing Address
SH2EAGLEDR . e 5712 EAGLE DR
"FORT PIERCE FL' 34851~ ~. =~ === 7 ™= =~ cORT PIERCE FL" 34951~ T e (U133 -
us us
R s IR AT
Suite, Apt. #, etc, Suite, Apt. #; etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘{”58586 Applied For
s . . ‘ Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired O $8.75 Additional ’
R L L - LY I U, . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬂge';EZIﬁm DR[VEW‘ Street Address (P.C. Box Number is Not Acceptable)
NORTH ROYAL PALM BEACH FL 33411
City FL I 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.

SIGNATURE
Signature. typed or printad name of registered agent and bile if applicable. {NOTE: Registerad Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible "__,.MEILE.NQWJH_EEE_IS_SISO.O_DL““, | _10.-Election.Campaign.Fi . $5.00-May-Bo—|
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N Add.ed to Fees
(See eriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME GOOGE, WILLIAM WADE NAME
sineeT a00ResS | 4118 126TH DRIVE STREET ADDRESS
omv-s-2¢ | N, ROYAL PALM BCH FL CINY-ST- 2P
TILE ST O Delete TILE ’ O Change [ Addition
NAME SIPERKO, GAIL NAME
STREET ADDRESS | 5712 EAGLE DR STREET ADDRESS
CITY-5T-7IP FORT PIERCE FL CITY-ST-2P
TILE 7 Delete TITLE [ change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [T Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme . [ oelate ~J-Tme (] Change 3 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-5T-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment with an gddress, with all ather like empowered.

/Q

SIGNATURE: o0 M ,M/”ﬂ/ b/~ Vb4 Fdob

Fi
SIGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

0561820



