. -2002 UNIFORM Businé:ss REPORT (UBR) FILED

DOCUMENT # P00000082659 ng 24, 2002f8:00 am
1. Entity Name
WISHFUL THINKING TRUCKING, INC. ecretary 0 State
02-24-2002 90076 042 ***150.00
Principal Place of Business Mailing Address
20 8. BASS ROAD 20 S. BASS ROAD
KISSIMMEE FL 34747 KISSIMMEE FL 34747
I N LA I R
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3649904 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired dJ g‘i‘gitﬁ:’:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent.
i ] _ —_— e~ |- Name e
CAPORICE, NELSON Street Address (P.O. Box Number is Not Acceptable)
ALBANO & ASSOCIATES
1508 E. MARTIN L. KING BLVD.
TAMPA FL 33610 City FL Zip Code

8. The above named entity submitg#f9 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e S
Signature, typad & printed nad¥e of registerad agant BW' =y (NOTE: Registersd Agent signat‘u;s reguired when malth\ DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electio\Campaign Financing $5.00 May B
Tax fijng requirement and elects to do so. After May 1, 2002 Fee will .be .,$550'°0 Trust Furld Centribution. O Add.ed to Fegs ¢
(Seo vriteria on back) _______!!ike Check Payable to Departmeént of State
11. : CFFICERS AND DIRECTORS\\___ ADDITIONS/CWGES TO QFFICERS AND DIRECTORS IN 11
TME e P [ Delete [ change [ Addition
NAME PRITCHARD, WILLIAM | NAME
streeT anoress | 20 SOUTH BASS RD STREET ADDRESS
omv-st-ze | KISSIMMEE FL 34745-6033 CITY-ST-ZIP
mLE O celete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . . — . Cioelete. .. _ R TME -~ b o o= [ Change ——[=] Addition-
R Rl S =" - sEEe s T T —
NAME s NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP CITY-S7-2P
TITLE [ petete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§T-2P
TITLE 7 Delete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

E

(2}

nv

CR2E034 (9/01)

13. I 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 repart or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the rfcelver or trustee empowered to exepute-iis repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent with an gddress, with,zThther likp e T

SIGNATURE:

[t Feh por— 1673900570

Data " Daytime Phone #




