Py
\ FILED
+ 2005 FOR PROFIT CORPORATION Apr 06,2005 08:00 AM

DOCUMENT # P01000027138 Secretary of State

1. Entity Name

WALDRON TRUCKING INC _

Principal Placs of Business . .. Mailing Address
912 OLD POLK CiTY RD POBOX92563
LAKELAND, FL 33809  _ o LAKELAND, FL 338042563

—— [NV AR

03312005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |iws I

59-3704860 Not Applicable

$8.75 additional
Fee Required

5. Cerlificate of Status Desired O

6. Name and Address of Current Registered Agent

WALDRON, MARK A DO NOT WR'TE

912 OLD POLK CITY_RD _

LAKELAND, FL 33809 ' IN THIS SPACE

8. The abiove named entity submits this statement tor the purpose of changing its regisiered office or reglstered agent. or both, in the State of Florida | am famifiar with, and accept
the obligations of regislered agent

SIGNATURE S S — -
Sgralurs lypad of printed name o} regislered agent and ttle o aephcable (NOTE Registered Agent signalure reaured when rematating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution | Added to Feas

10. — OFFICERS AND DIRECTORS ]

IILE D
NAME WALDRON, MARK

SIRELTADDRESS | 912 OLD POLK CITY RD . -~

ot st 4P | LAKELAND, FL 33809 04«"@@8@@&@@@8@5551 (50,00
NTLE
NAME

SIRELT ADDRESS
CItY- 51 2IP

T5LE
HAML

SIRLET ADDRESS DO NOT WRITE

oIty ST 4P

e IN THIS SPACE

NAML
SIRELV ADBRESS
iy 5t e

TItE

NAME

SIRELT ADDRESS
City 5t 4P

I

NAML

STRLET ADDRESS
GitY ST 2IF

12. | hereby uertily that the information supplied with this filing does nol gualify for the exemption stated in Section 119 07(3)(I), Florida Statutes. | further certify that the information
indicated on this repart orsupplemental report Is true and accurate and that my signature shall have the same Jegal efiecl as if made under oath, that t am an officer or director
of the corporation or the recelver or rustee empowered [0 execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changad, or on an attacshment wih an addrass. with all other like empowersd.

SIGNATURE: ____ 7oAk O. blalpbro— . 2.3/.2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &

i




