ML),

SRR o FILED
+__2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT # P0O0000073851 = -~ Secretary of State

1. Entity Name 05-18-2001 91249 023 ***150.00
B W C TRUCKING, INC.
Principal Place of Business Mailing Address
3961 NW 174TH STREET 3981 NW 174TH STREET JIr g i
OPFA LOCKA FL 32055 OPA LOCKA FL 33055 ‘
o i i 0
Buite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEI Number Appliad For
L5 -1p 19 ‘L{ 9 Not Applicable
1 t l - Ty
Zip Country Zp : Country 5. Cenificate of Stalus Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
. Name
CUNMINGHAM, CHRISTINE
Street Addreas (P.O. Box Number is Not Acceptable)
3051 NW 174TH STREET
OPA LOCKA FL 33055
City . F L LZip Code
B. The above named entily submits this statemant for the purpose of ¢changing its ragistered offica or registered agant, of bath, in the State of Florida.
SIGNATURE :
‘ Signatum, 1yped or pringed nama of repistered agent and tile if applicable. {NOTE: Ragistores Agery signalum mecucred when rainsmting) DATE
9. This corporation is efigible lo satisfy is Intangible " FILE NOW!! FEE IS $150.00 10. Blection Campaign Financin
Tax filing requirement and elects 1o do $o. After MAY 1, 2001 Fee will be $550.00 ' T:.ét'?:.‘md C:nljr?buulgn. v a gj’gqo'ﬁae’;fe
- (See criteria on back) & Make Check Payabie 1o Depariment of State
1, " QFFICERS AND D'RECTORS . N Rt ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE PD . c O oetete TIE ’ [ Change ] Addition 5
NAVE CUNNINGHAM, BYRON W NAME 2
STREET ADDRESS | G016-A NW 24TH AVENUE STREET ADDRESS %
CITY-ST-ZIP MIAMI FL 33142 GATY-ST-21P 8
o Qa
e STD 1 oelete TILE [ Change”  [] Addlon | &
Have CUNNINGHAM, CHRISTINE |
stheeTaooress | 3961 NW 174TH STREET STAEEY ADORESS
orv-s-2 | OPA LOCKA FL 33055 onv-51-20
me [ elete TME OJchange [ Addition
HAME . NAME
STREEF ADORESS STREEY ADDRESS
Cry-ST-2IP CIFY-ST-21P )
e 3 oetete T [Dctange ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
oY -S1-27 Crry-S1-2p
e ’ 1 petete WILE O change [ Aduition
NAME MANVE
STREET ADDRESS ‘ STREET ADDRESS
Civy-S1-2IP CITY-ST-21P ]
Tme 03 Delste TmE 3 Change ] Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-zip C1Y-ST-2IF )
13. ) hereby certify hat the informaltion supplied with this filing does not qualify for the exemption stated in Sectipn 119.07&3)(!). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an ¢fficer or direcior
of the corporation of the recaiver or trustee empowered 1o executa Lhis raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachmdpt ywith en address, with all gther like empowared. . /
LE-‘,IGNATURE: o éxnvrmf% _ j;/ 3 b/ 0

LSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oqj)tm ©R DIRECTOR / Daytime Phana #




