FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT #  P00000023598 Secretary of State

1. Entity Name 03-18-2003 90072 021 ***150.00
WE B TRUCKS, INC.

Principal Place of Business Mailing Address
RT. 1 BOX 360 RT. 1 BOX 380
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Place of Business 3. Mailing Address ”"”m m "mlm' Ilm"m |IM IIHI“"I mll |m| m" ml l"‘
(755 N SuWANKSS Witth) 1755 N Sauptwss vpisy RY
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
LA ¢} 77/ L Lﬁ/(.i ct T’ﬂ L 59-3630503 Not Applicable
" 32055 | 03p | Saoss | pp—— | voommmasmmone O SIS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N;
' T ABAKSR, Rodikr L. SR
BAKER, ROBERT L SR. Street Address (P.C. Box Number is Not Acceplablﬁ
RT. 1 BOX 360 [T7855 SYWArNS ypiesy Y, ~uw,
_ LAKE CITY FL 32055
’ YW ULAKS cITY FL | 8055

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent,

SIGNATURE @Mx % @AV/ 3// %/0_?

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) T DATE

FILE NOWIH FEE IS $150.00 ) oL

After May 1,2003 Fee will bo §55000 > s o ot O ey Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TITE PD T Delete TITLE PRisrgenrr (A7) (B Change  [] Addition
NAME BAKER, ROBERT L SR. NAME LAKLA . ROBSAT L1 SR
STREET a00Ress {RT. 1 BOX 360 STREET ADDRESS ]7€5 N SowAVVLE VHLEY AL
orv-sT-20  |LAKE CITY EL 32055 CITY-§T-2IP LARS C TV CL RImEE
TITLE [ pelete TILE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-217
TILE e = N B e — T T T " "Thange’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-§T-2IP
TITLE O pelete TILE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate

12. | 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. lak. M

e X%

SIGNATURE: __ SIGH A R0 )/ SA 2//9,%3 196 ??7/4?/

Daytime Fhonea #

CR2E034 (10/02)

I



