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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000102059

1. Emity Name

WELDON TRUCKING, INC.

—r

Principal Plage of Business

526 RHEINE RD NW
PALM BAY F|, 32907

Mailing Addrass

525 RHEINE RD Nw
PALM BAY FL 22907

2. Principal Place of Business

3. Mailing Adaress

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-05-2001 20365 001 ***150.00

AT

I

AL

I

i

Suite, Apt. #, elc.. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appliad Fot
5"& ~ 3P lDL\ FN Not Appiicable
p Couniy Zp Gouniry i i $B.75 Aaditional
A . tid e . . 5. Centiticete of Status Desired D' Foe Required
8, Namg and Address of Current Registared Agent 7. Hamo and Address of New Roglstered Agent
.= - N R _ T j Mame_ e e e e s e e n
AHNO’ ANDREW Suesl Address (P.O. Box Number is Not Acceptable)
115 HICKORY ST NW, STE 202
W MELBOURNE FL 32904
City FL ] Zip Code
8. The above named enlity submits Lhis statement for the purpose of changing its ragistered office or 1egistered agent, or both, in the Siate of F|Dr_ida.
SIGNATURE
Sighature, lyped or printed nane of 1agisiated agant ant Ut il applicabs. (NOTE: Pegisierad Agent signatura Tequired when 1einaiating) DATE
B
9. Thia corporation i$ eligible 1o safisty iis Inlangible FILE NOW!} FEE 1S $150.00 1 . iy Financi
Tax filing requirement and elects to do 5o, After MAY 1, 2001 Feo will be $550.00 2 fﬁg‘iﬁ&amﬁ'ﬁﬁ:@”q ﬁgﬂ;ﬁz?
(Ses criteria on b{ack) _Make Check Payable to Department of State '

CR?E034 (10/00)

11, OFFICEAS AND DIRECTORS 12, ADDITIONS]CHANGES 1O DFFICERS AND DIREGTORS 1N 11
L:;E G.dﬁ\ \‘\-Q \')' .e:\—c \Q\J‘\. E:l Daleta :::::E D Change D Addition
smEa RODRESS (=5 2 N a STREEY ADDRESS
oz | QAREEFEETE & a0 e r.ze
e = T [ Des e D) Crange L3 Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
greste | - ) . umistae
Wil [ veteee me ClCrnge [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS

SOMYETR e i i e —— - e R OYSE IR e - — . ! - —— - -
me [ petete me Oichange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTy.51-2% Y- ST- 219
me [ petete Tme Oomnge [ Adduion
NAME NAME
STREET ADDRESS STREET ADORESS
eny-51- 20 GTY-ST-7IP
me 3 Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P I CITY. 58-I

13. | hareby ceniz that the information suppliad with tnis fiing does not guality fot the exemption stated in Section 1 !9.07?3)(0. Florida Statvles. | further certify that tha Inlormation
is report Or suppleremal report Is true and accurate and that my signature shall have the sama legal o i
ered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

indicated on thi
of the corporation or ihe receiver or trusiee em|
changed, or on an gttachment with an address,

SIGNATUR

CTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

h al other like empowered.

fect ag if made under oath; that § am an olficer or director




