-

2001 UNIFORM BUSINESS REP. 3

U

412

7{UBR) FILED

May 17, 2001 8:00 am

1. Entity Name i W Secretal ’ Of State
W & C TRUCKING, INC. 04-23-2001 90245 037 ***150.00
.
Principal Place of Business Mailing Address *
$165 PRISTINE CIRCLE $165 PRISTINE CIRCLE .
ORLANDO FL 22818 ORLANDO FL 32818 m
Pringj lace of Business B _ 3 iipg Ad ' . . ”""l" "’ Im’ I""“m "" "’ "m I" ”"ml] ’I'“ IlIHll
LT PrsTin C cindz] IS Cristine cird«l
Suita, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata - City & ttate 4. FEI Numbar Applied For
Oflando ¥ O¢ lando ~{ G . 3662663 ot Applicable
Zip Country Z| Country L $8.75 Additional
3-2 q I g g_ A gjz% [ K h g M 5. Certilicate of Status Desired 1) Fee Required
6. Nama snd Address of Current Reglsterod Agent 7. Name and Addresa of New Registered Agent
== EVANS, WAYNE— - T e A L N
: . Street Addr P.0. Box Number is Nol Acceptable
. 9165 PRISTINE CIRCLE ( i8 Nol Acceptable)
ORLANDO FL 32818 ,
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida,
[y e hl .
SIGNATURE . ?
, Sipnature, lypad of printed name of registersd ageni ard tife if appécable. {NOTE: Raygi | Agent sigr Hetuired wh DATE
~ |9~ This corporation Is eligibla lo satisfy,is intangible__| . FILE NOWI! FEE IS $150.00___ . _|~, ton G " Financt L eE. N
Tax liling requiremeni and elects _togdé‘ 80. Atter MAY 1, 2001 Fea will be $550.00 0 .ﬁztnmniag;at:::mg:n cing ffdg? a':.?;:’a ~
(See criteria on back) U 'E( Make Check Payable to Department of State
11, OFFIGERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e : -\-) 24 v e ) [ betets TME [ Crenge [ Addition ,_8,_
NAME 05 : N{? = Y rv& , HAME =
sneovess | YL PriStine cirel - STREET ADDRESS 3
CY-5T-2P Arlvobdbo A 229%¢€ any-S1-27 g
— o
Tin 0] Deless TnE D cnange [ Aciton
MME NAME
STREET ADDRESS- STREET ADDRESS
cmy-Sr-7iP CITY-S7-7P |
e [ pelets mE O Chenge [ Audition
NAME NAME
STREETADDRESS | L STREETADORESS.] S o
CITY-ST-ZIP CITY-$7-2P B ’ -
TIRE ) [ Detets me [Jcnesge [ Adcltien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY.ST-3p cmy-St-ap
ne [ Celete me . [ Chanps  [J Addition
NAME g Y )
- |~ STREET ADDAESS. [=w wowrme == - PR =il e rr ADDREES” J— IR .
CITY-5T-ZIP . omy-$1-2p
Tme [ palete TmE [JCrange [ Acdition
HAME RAME
STREET ADOAESS STREET ADDRESS =~
CITY-ST-2P CITY-S1-21P
13. | hareby certify that the information supplied with this filing does nol gualify for the exemplion stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
g;::;%aéa: r;:;]r ;Tg r:gﬁ#ﬂarﬁz:ﬁﬂfeme&gi ;gp:mn is rrueegnw gc::ur'r:ft,el :_nd thz:)tn my signa;urg tgl'nacglhhava dgg _,saglga lggg! effect as i:j mada under gath: that | am an officer ar director
powe: .executs this report as require ter 607, Florida Statutes: | i i i
changed, or on ar attachment with an address. ~.ith ali other kika empowee od. . requi y Chag ’ i atutes; and thal mmy name appears in Block 11 or Blogk 12
SIGNATURE: Lidane . B LpanS .  HiZol sl 2E 5D
OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR I Dats Dirytime Phone #




