FILED 3

2001 UNIFORM BUSINESS REPORT (UBR)

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20074 016 ***150.00

DOCUMENT # PQ0000022851 ;. .

1. Entity Name

WAYNE TOWNSEND TRUCKING COMPANY

Mailing Address

11127 SE US HIGHWAY 41
WHITE SPRINGS FL 3209

Principal Place of Business

11127 SE US HIGHWAY 41
WHITE SPRINGS FL 3209

L Hl

2. Principal Piace of Business 3. Mailing Address

AT

Suite, Apl. #, elc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE

Cify'& State " "7 ST e T T City & State = ™~ I ’ ~~oj- 4. EEl Num Iy __].|Apniied For
;j;f *-'; g— 7ﬁ é 7/ | Not Applicable
Zi Countl Zi n C i
ip urniry P Country 5. Cenfficate of Stalus Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, GWEN
Sireet Address {P.C. Box Number is Not Acceptable)
14127 SE US HIGHWAY 41 ‘ P
WHITE SPRINGS FL 32096
City ‘; ) FL Zip Code
8. The above named entity subimits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ZﬁM M (oo Hewe ll s 50
Signatu'r‘e'. typed or printad name of registered agent and title if ap? icable. {NOTE: Registered Agent signature required when rainstating) DATE
. L P . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do s0.

Atter MAY 1, 2001 Fee will be §550.00

Trust Fund Contribution,

Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tine PReg. - . Vlee, 1 Deete i Ol change [ Addiion | S
(=}
::I:fﬂ ADDRESS \A: A\t Ne’g —'row %S “""O\é g{ \ E:F:’;ET ADDRESS S—
LW 1 >
CITY-ST-2P W\\l A\ \19 % 2inag %l 3209k CITY-ST-2IP 3
- o
TMLE [e ety — (Reg [ Delsta TITEE () change  [C] Addition g
e TN A Weea NaE
STREET ADDRESS "\ W :__.‘ S LL < i T :1 q:l =7 STREET ADDRESS T SR - -
-5T- * TY-ST-7I
sl e SPZNg, F Dp0al | ST
TME [ Delete e [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21p CITY-ST-2IP
Tne O Detete TILE [J changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-2IP
TITLE [ pelste TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Detete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiF

13, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

al? A
AV X
RINTED NAME OF SIGKING OFFICER OR DIRECTOR

LAY AL A/
SIENATURE AND TYPED OR

Daytime Phone #




