2001 UNIFORM BUSINESS KEPORT (UBR)

1. Entity Name

WLID TRUCKING.

INC.

DOCUMENT # P00000085424

13393 RALROAD STREET
UVE OAK Fl 32060

Principal Place of Business

Mailing Address

13330 RAILROAD STREET

UIVE OAX FL 32060

2. Principal Place ol Business

3. Malling Address

. FILED

Feb 15, 2001 8:00 am

Secretary of State

01-31-2001 90094 047 ***150.00

26499

WU AOARRR

il

DI

Suite, Apt. #, etc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 3534962, Not Appiicable
Zip Country Zip Country - . $8.75 additional
ol 7 1R e e oo, o | Centificata of Status Dasired 0 Esa Raquired
6. Name and Addreas of Current Registered Agent 7..Name and Address of Naw Regisiered Agent ~ . .
' Narme
WILSON, DOUG .
Streat Addrass (P.C. Box Number iz Not Acceptable)
13393 RAFLROAD STREET
LIVE OQAK FL, 32060
City FL l Zip Code
8. The above named entity subrmits this statamant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signeture, typed or priniad neme of registared agend and tts # applicabia. (NOTE: Registered Agent signature reGuired when reinstating) DATE
_ . Ihis _cforpora“llt?n is eligible tclr.siatisfylijls Enlangib#e o liILE NOWI! FEE IS I$1 50.00 10. Election Campaign Financing $5.00 May Bo
- ~Tex fiiog reguirement and eiacts o do so. - — Atter MAY 1, 2001- Fee will be $550.00 . Trust FuRd Gontribution. ~ - — 3 - —Added to Feas —
{See criterla on back) Make Chetk Payable to Department of State . ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O oetste TLE O Change ] Addition
HAME WILSON, DOUG NAME
sTEETADORESS (13393 RAILROAD STREET STREEY ADORESS
env-st-z | LIV OAK FL 32060 CrY-St-2P
me O3 Detete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
. "T'I"TL‘E‘- G 1 -:.—. ;- S "3 elsee Ame - ' L e 7:_":_4__'. [ Crange [ Acditieri ’
_— ;-Wgz;,s::.... e I ) = NAME — —— ———
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITy-ST-2IP
TME O oeleta LE O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-ST-2P
e O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-§1-2P
TIME 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
GITY-ST-2°P CITY-S5T-ZiP

SIGNATURE:

of tha corporation or the receiver of trustee em
changed, or on an attachment with an address, wilh all other like empowerad.

13. | hareby certily that the information supptied with this filing doas not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have Ihe same legal effect as il made under vath; that I am an officer or director

od 1o axscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NiHG OFRCER OR DtRECTDR

INMQ-'S-G'.I

Daytsne Phons ¥

CR2EQ34 (10/00)



