FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P0O0000075380 ecretary of State

1. Entity Name 04-21-2003 91185 033 ***150.00
W & C TRUCKING, INC.

Principal Place of Business Mailing Address
9165 PRISTINE CIRCLE 9165 PRISTINE CIRCLE
ORLANDO FL 32818 ORLANDO FL 32818

i IRUARAU AR

2..Principal Place of Business _

i 6S™ PSS LWt Ciredd Al GS’?HS Tl circd-d

Sulte, Apt. #, etc. Sulte. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State | 4. FEI Number Applied For
O("L AT Fla O[—Lﬂ Nk O iz f 'qul(é 59-3662663 ‘| Not Applicable

Zip Country Zip Country - . 8.75 Additi
3.2 CLI % OFIAM‘)-C. B.ez g { % s 0 N A 5. Certificate of Status Desired O gee Flequirec;tlonal

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, WAYNE Street Address {P.0. Box Number is Not Acceplable)

9165 PRISTINE CIRCLE

ORLANDO FL 32818

Caail
-

“a

City FL Zip Code

8.. The above named enﬂly subshits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida. | am famifiar with, and accept
thB oblwgatlons of reg1slered -agent.

SWGNATURE
: S|gna:urs typed or prlnted name of registered agant and litle if applicable {NOTE: Registered Agant signature required when rainstating) DATE
EY ! 50.00. e — i e
i ﬂ'. __F_'/______________HFILEE_N_’OWWH ';EEJSH*T $550.00 - 9. Election Campaign Financing™ =~ ~ $5_00 May Be ~
¥ 1 ee will be Trust Fund Contribution. O Added to Fees
Make Che;:k Payable to Florida Department of State -

- 10.; E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'TITLET“_\ ,.|D . O elete T O change O Additicn
N.WE N EVANS, WAYNE HAME

- sreét aporess 9165 PRISTINE CIRCLE STREET ADDRESS
OITY - §T-2P ORLANQO_f[ 32808 oITY-5T-2P
TITLE " O pekte TITLE Cichange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TILE {(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
GITY-ST-7iP . CHY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE (] Delete TILE : [ change [ Adgition
NAME ’ NAME .

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the infcrmation

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
1 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

bGP RESRELI NGRS Evans 4.3 .02, 4oy 4321199

S!GfTURE AND TYRED OFI PRINTED NAME OF SIGNING OFFICdH OR DIRECTOR Dae Daytime Phaone #

of the corporation or the recej
changed, or on an attachm

SIGNATURE:

LBOLLLIOD

AV

CR2E034 (10/02)



