2002 UNIFORM BUSINESS REPORT (UER) - -- FILED

DOCUMENT #  PQ1000041696

59 3730648

WILLISTON TRUCK SALES, INC. 05-15-2002 90124 022 ***150.00
Principal Place of Business ' Mailing Address
12 NW STH PLACE 12 NW 5TH PLACE : UULULKEU
WILLISTON FL 326% WILLISTON FL 326%
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

Not Applicable

zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
N Name

DONALD’ JACK L Street Address (P.O. Box Number is Not Acceptable)

12 NW 5TH PLACE,.

WIITLlSTON FL 32696
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent s gnature required when reinstating} DATE
I
5. Tis commalon s olgble oty e ngble | So0R Feewil bosa0a0 | ' Eocien Cemedantoarcng - 85,00 ey e
o ' v ' Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TMLE [l change [ Addition
AN DONALD, JACK L HAME
saeer apoRess | 12 NW STH PLACE STREET ADDRISS
CITY-ST-2IP WILLISTON FL 32696 GITY-5T-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRZSS
CITY-ST-2IP CITY-§T-2P
TITLE - e - - - [Z Delete - TITLE - ‘E]-Change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TILE ] change [ Addition
WAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e O celets TILE Ocmange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ]

' 5@@8@’);@6& ) Donald Datff/m/pa

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

363-5@"‘7‘/?)(.

Ewi .

SIGNATURE AND TYPEG DA PRINTED NAME CF $IGNING CFFICER OR DIRECTOR

Caytima Phone #

May 15, 2002 8:00 am
ety Nams Secretary of State

CR2E034 (9/01)

AN




