FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  P0O0000102059 Secretary of State
1. Entity Name 03-27-2003 90105 021 ***150.00
WELDON TRUCKING, INC.
Principal Place of Business Mailing Address
526 RHEINE RD Nw 526 RHEINE RD NwW
PALM BAY FL 32907 PALM BAY FL 32907
. — LT TR
3115 fed gd ‘:5'1‘15’ theyd &8 -~
Suito, APt. #, etc. Suite, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
m\bDQ L€ ‘FL L’(“\Q\bwm ‘: L. 59—368 1042 Not Applicable
SZITD_C’K D\.\ C‘;;gt%' qu D"’\ CLOSHWW 5. Certificate of Status Desired O feae gesqgf:c'l“o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
ARNO' ANDREW P Street 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 entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famiiiar with, and acce
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabls. (NOTE: Ragistered Agent signature equired when rﬂinsl'rll\ng) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
{'{TLE o P O Delete TITLE e\ \.LB-E'.\ A o @Change [] Addition
imwe | DETRICH, MADELINE NAME NGy Phe '\ €4.
steeéT aosess | 526 RHEINE RD. sraeetavoness | 1 10 TV
orier-ze | PALM BAY FL 32907 CITY-§1-2P VoAb OO, L 3L oM
TS Vv O Detote me d Sgnange ] Addrion
\a"roP’otf waeldsn,
a7 | WELDON, CHRISTOPHER e Cr eQ
-$TREET ADDRESS | 526 RHEINE RD. STREETADDRESS | D™11S \'\'\e—“
orv-s-2P | PALM BAY FL 32907 or-sze | Nve N poovee, Fuo ST o4
IE SD . Cloeete. - Fme _ | ) o ) ) [ change  [J Aadition
HANE TRACEY, JAMES NAME ' o T '
STREET ADURESS | 912 NIXON CIRCLE -STREET ADDRESS
CITY-5T-2IP PALM BAY FL 32907 CITY-ST-ZIP ©
TITLE O oelete TILE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OTY-37-2IP CITy-ST-21P
TITLE 1 petete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [ pelete TITLE . [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

Lwerdsn 32903 3 -UED-HORY

Date Daytims Phone #

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 6550

CR2E034 (10/02)



