/
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2002 UNIFORM BUSINESS REPOR Y (UBR)

DOCUMENT #  P01000008559

1. Entity Name

M.W. TRUCKING SERVICE, INC. OF SARASCTA

Pringipal Place of Busingss

164 COWPEN LN
SARASOTA FL 4240

Mailing Address
164 COWPEN LN

SARASOTA FL 34240

2. Principal Place of Business

3, Malling Address

Suite, Apt. 4, etc.

Suite, Apt. 4, etc.

Mar 29, 2002 8:00 am !
Secretary of State

TR R ENAD

FILED -

(02-11-2002 90079 028 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
7] 5 ~1013H 1| Not Applicable
Zip _ .| Country Zip_ ] Country -5:-Certificate-of Status Desiredz~— [}’ gz'gfqafe‘g“"”a'
§._Neme and Address of Current Registered Agent 7. Naima and Address of New Reglstored Agent
- . . ] Name
WDE]'K' MATTHEW Street Address (P.C. Box Number is Not Acceptabie}
184 COWPEN LN
SARASOTA FL 34240
City FL I Zip Code
B. The above narned entity suomils this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signahwre, typed or cimed name of registered agsnt and {ie f Applicable. {NOTE: Agent requirert when rok " DATE
r n S— —
8. This corporation is eligible to satisfy its Intangible FILE NOWI1 FEE IS $150.00 10. Elaction Camoal .
- X paign Financing $5.00 May Be
Tax tiling requirement and elgets o da 0. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. a Addad 16 Fees

{See criteria on back}

Make Check Payable to Department of State

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D [T getete e D' B Crange [ Addition
NAME 'WOELK, MATTHEW RAME

sTreer ADORESS 164 COWPEN LN STREET ADDRESS

or-sr-2¢  [SARASOTA FL 34240 GIry-57-2P

TITLE O petete TE [ Changs [ Aadition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Cry-sT-2p Cny-§1-2I9 — )

me [ Deinte TTLE ) (Qchange (] Addition
NAME NAME

STREET ADDRESS |- e e e e e — e o - .J1_STREET ADORESS _ o _
GITY-57-2P ' CITY-87-2P

e [} Delete e O Change [ Addition
NAME NAME

STREET AGDAESS STREET ADDRESS

Crvy-§T-2P ory-st-2p

TmE [ Deketa TnE [DChange O Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

Ciry-s7-ar CITY-S7-2P

e O pelete TME ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-SI1-2IP LITY-51-7IP

13. | hereby cartify that tha informatian supplied with this filing does not qualify for the axemnption stated in Saction 119.07(3)(i), Forida Statulas, | further certify that the information
indicated on this repor or supplementat report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowared 1o executa this repon as required by Chapler 607, Florida Stalutes; and that my harma appears in Block 11 or Blogk 12 if

changed, or on an attachment with an agddress, with all other like empowered,

"

SIGNATURE: (ﬂﬁ‘»

THATURE KGR RIED

e

SIGNATURE AND TYPED CR PRINTED NAME OF BIONING OFFICER

IRECTOR

LETEEFN Q‘H«b’m'ﬂf\ﬂ:_)J

Deylima Phone ¥




