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T mtaar,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000030811

1, Entity Name

WALDAON TRUCK & REPAIR SERVICES, INC.

Mailing Addrass

13350 DR. MARTIN LUTHER KING BLVD.
DOVER FL 33527

Principal Place of Business

13350 DR. MARTIN LUTHER KING BLVD.
DOVER FL 33627

FILED
Apr 09,2002 8:00 am
ecretary of State

03-13-2002 90090 024 ***150.00

A AR AR S

2. Principal Place of Business . Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
I ? -J 79 Fo 78 Not Applicable
e bt © e T A e i im G o o s | s s i = ' Yy PR
M i Country il Gountry 5. Cerificate of Status Desirad L1 58-79 Additional
Fee Required
8, Name and Address of Current Replstered Agent 7. Nama and Address of New Reglstered Agent
e P - S e | NAME o o o oo PR E—
HALL, W. CRAIG Swreat Address (P.O, Box Number is Not Acceplabia)
4830 W. KENNEDY BLVD.
STE 750
TAMPA FL 33609 City FL l Zip Code
8. Tha above named entity submils this statement for the purpose of changing its ragistered office or ragistared agent, or both, In the State of Florida.
SIGNATURE .
Sidnature, fyped o printed nama of registared agent and itk if appicable. (NOTE: Registersd Agent signature required when reinstaling) DATE
8. This corporation s eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added Lo Foes
(See criteria on back) Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS || 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD £ deiate THLE O Change [ Additin | 5
NAME WALDRON, R. LARRY HAME g'
smeer aoniess | P.O. BOX 800 STREET ADDAESS )
GIy-s1-0p DOVER FL 33527 CITY-ST-2P g
me VD 7 Deteta TINE [changs [ Addition | G
e JENKINS, ROBERT E NAME
STREETADDRESS | 834, SYMPHONY ISLES . __.|j STREETAGORESS | } e e e
=<|* eV aF APOLLU BEACH FL 535 HEACH FL '2-7 TSR == iy Hosrg “ g =
me 7 Detere TnE [ Change [ Addition
| NaME [ o e | s . — - o .
STREET ADDRESS ) STREET ADDRESS T -
ciy-si-ap CITY-S1-2IP
e 3 oelere TME [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7F .
E 1 Delete TNLE (O change (7 Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2P CITY.ST-1P
ILE O Deeta TIE [DcChange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-29 CY.ST-2P
13. | hereby certify that the informaticn supplied with this filing does not quaiify }or the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify Ihat the information
indicated on this report or supplemental report IsgMe and accurgte and thatiny signature shall have the same legal effect as il made under oath; thal | am an officer ar direcior
of the carporation or the ragaiug( or trus! Rquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachrije
SIGNATURE: T T 3N e % [-7-02, A3 4580200
IGNATURE AND TYPED OR PRINTED \ME O\NBNINCIOFFI:EROHDIIEWDR Data Daydma Phong ¢




