.. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # PO0000108660 May 04, 2001 8:00 am
1. Entity Name
W.G. TRUCKING, iNC. Secretary Of State
: 05-04-2001 90007 029 ***155.00
Principal Place of Busingss Mailing Address
6711 NW 6TH STREET . 6711 NW €TH STREET
MARGATE FL 33063 MARGATE FL 33063 - - (1 b q ﬂ q'
s R BRI RHR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State — City & State 4, FEI Number Applied For
LS. PELY O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOFIL & NOFIL, P.A. .
3284 NORTH STATE ROAD 7 Street Address (P.0O. Box Number Is Not Acceptable}
LAUDERDALE LAKES FL 33319
City FL Zip Cede

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. . {NQTE: Regislelsg Agen! signature raquired when reinstating) DATE
. Thi ion is eligi isfy its | ibl FILE NOW!!! FEE IS $150.00 - N )
9. Ihlsfﬁfnrpcrau?:a :: :nllgzlzlg ;clzeiat\:;st c:r (ljts Sr;tangl e After MAY 1. 2001 Fee wlllsbe $550.00 10. Electicn Campaign Financing . $5_00 May Be
ax filing requ ‘ e : 00 Trust Fund Contribution. . Added to Fees
(See criteria on back) » Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS e B ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11 .

TITE PTSD [ Delete TLE ARChange [ Aduition | S
[=]

NAME NEWMAN, WINSTON GEORGE NAME T4 -

STREET ADDRESS 1~760-NW-G6TH-AVENLE N swrnoes | 671 A 67 STreeT 3

Crv-ST2¢ | MARGATE-FI-33085. omStIP | MebaTE, FO 33063 ]
[N}

TILE [ pelete TITLE [J Change [ Addition 5

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delets TILE [J Change [ Additien

NAME NAME

STREET ADCRESS I STREET ADDRESS

eIy -8T-2P CITY-§7-21P

TILE ) [ Delete TITLE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-ST-ZIP

TITLE 1 belete TITLE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify ihat the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cetify that the informati =

ertif
am an officer or director

“of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with ali other like empowered. ~

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on.this report or supplemental report is true and accurate-and that my signature shall' have the 5ameé 1egal effect as if made under oath; that

Florida Statutes; and that my name appears in Block 11 or Block 12 if




