e 4 FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

A
-

May 28, 2002 8:00 am

DOCUMENT # P01 000020497 04-30-2002 90097 021 ***150.00
1. Entity Name
ALL CLEAR TRUCKING, INC.
Principal Place of Business Mailing Address
704 SW 22ND TERR 704 SW 22ND TERR
CAPE CORAL FL 33591 CAFE CORAL FL 32991
Suite, Apt. #, atc. Suite, Apl. #, etc, 00 NOT WRITE IN THIS SFACE
City & State Clty & State 4. FEl Number,, .. | Applied For
i 6 D~ Oj 80?0 Not Applicable
ZR ] Country i n-Country. - T SR T T 3PP P
. . P — e o= e ——— e ] 2 -Cartifical SEUE CEsrEY ™
CeTHiCate or O Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— e e, i I e e T e T T i sy s T ¢ e —— -Name'—'-—v _———— e — B = —_
WELLMAN, SHELLY - Street Address (P.0. Box Numbar is Not Accepiable)
12730 NEW BRITTANY BLVD., 4TH AL .
FT. MYERS FL 33907
City FL Zip Coda )
¥ 8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
- SIGNATURE
: Signaturs, typad or printed name of registered agent and T4 i applicabls. {NOTE: Ragistersd Agant sighature reguired when reingtating} DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOWI!! FEE IS $150.00 . L
Tax fiing requirament and elects to do o, After May 1, 2002 Fee will be $550.00 N recton Campeign Fnancing $5.00 way B
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 -
me DPT O oeiete me Ochange [ Addition | 5
HAE SUITER, BENJAMIN A g
S1REEr A0oRess. | 704 SW 22ND TERR STAEET ADDFESS 3
or-s1-2¢  |CAPE CORAL FL 33991 chY-st-2p g
TME s O petete e Olchange  [J Addition |
MAME FYE, BRENDA Name
STREET ADDAESS 1704 SW 22ND TERR STREET ADDRESS } A
rOn-St- 0P~ CAPE CORAL FL-33991> = ™ * =~~~ ~ = ol oy e ™
TILE 2 Delete TmLE o e Dchame  [JAadition
ERAME S e SR R ST IR T e e e e N T it L TRANET T TET) R S et = =
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CIY-$1-20P
ms O Delete me Dichange  [J Acdition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-571-29 )
i . O oetete TME O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P R
E [ celets nnEe . O Change 7 Addttion
NAME NAME \
STREET ADDRESS STREETADDRESS |
CITy-8T-219 . CITY-S1-2P
13. 1 hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1}, Floricla Statutes. | further cerify that the informaltion
Indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an officer or director
of the corporation or tha receivar or tnustes empowerad 10 execute this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ment with ?‘r:\agdres . with %II cn:r‘l"he_r ikee empowerad. .
eajamin L. iher o ‘ ‘
N\ TN f\l‘ e oA Y et Yo o - _ -
SIGNATURE: _#e b 2 AT IR PEpza=) Li-vs-02 o0 - 5441
E AND TYPED QR PRINTED MA OF BIGNING OFFICER OR DIRECTOR Datn Daytime Phone #



