2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am:

8. The above named entity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of regi

-

SIGNATUR

" Signature, typed of printe ragistered agent and tita if Bpplicahlv (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIL! {EE '.S $150.00 ., 9, Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State I~
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD & e TiLE 10 q Crange (] Addition
NAME WILCOX, TERRY G NAME Lo leax TVarryGQ
sTReeT Abcress | 2583 5. JONES ST. ¥ STREET ADDRESS | S'¢) B2, 3{, aes ST,
crv-sr-ze |MILTON FL 32570 OS2 i HBen. FL. 25510
TITLE VSD 1 Dalete TITLE vsO N m Change  [] Addition
NAME WILCOX, BARBARA J NAME Wiecox , Barbare T
streeT aooress 2583 S, JONES ST. % STREETADDRESS | 3 TSares ST -
crv-st-ze  |MILTON FL 32570 CITY-ST- 2P ™ an TL R3S,
ut: O Delere T ! Dl change L] Addition
NAME .- m A St e - Te e T A et | A TNAME © - - e e SemSm o TRen Mege s Csmgttmagf e et o oem e =
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete e ) Ol change [ Addiion
NAME NAME
STREET AGDRESS STREET ADDRESS ‘ .
oITY-51-2P CITY-ST-2P
TILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 uncer oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with a 55, with all other like empowered.

SIGNATURE: ISUQGIRED 3a1fon (856) M§- 6Q00

D OR PRINTED NAME OF SIGNPM: QFFICER OR DIRECTOR ¥ Dawe Daytime Phona #

DOCUMENT # P00000008729 Secretary of State |
1. Entity Name T 6 ok ok
WILCOX TRUCKING, INC. 03-26-2003 20192 040 150.00
Principal Place of Business Mailing Address
5783 JONES STREET P.O. BOX 3770
MILTON FL 32570 MILTON FL 32572
2. Principal Flace of Businss 3. Maiing Addiess Hm["‘ m III“ ||m "m II“I Ilm Ilm Il"“lul l“’l ”lll ‘l” lll‘
Suite, Apt. #, etc. Suite, ApL. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEJ Number Applied For
59_3623970 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O gg'ggqa:gﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ G
—WILCOX TERRY.G __ooe = — Siroet Add (PC; e q‘t Biay
res ress (P.O. Box Number is Not Accej\tablé
2583 S. JONES ST. RO R e e oy N
MILTON FL. 32570
City Zip Code
AN o FL 23590

CR2E034 (10/02)



