2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8.00 am

OCUMENT #  P01000080656 Secretary of State

Entity Name
WW TRANSPORT, INC. 02-20-2002 90169 045 ***150.00

ncipal Place of Business Mailing Address
] ! M : :
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Principal Place of Business ' 3. Mailing Address 3
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% ﬁ Z b W . Zi?j‘g / & ) _ng ﬁ{_ - 5. Cerificate of Status Desired  [] gg.gesqﬁsgiﬁonal
6. Name and Address of Gurrent Reglstered Agent - 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | 2P Coce

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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v Slgnalﬁre\yped or printed name of registered agant and title it appkcable. (NOTE: Registered Agent signatura required whan reinstating) DATE
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. Mhis carporation is ehgible to satisfy I's Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= sé Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
;TLE PSTD [ pelete TITLE T Change  [C] Addition
JME WILLIAMS, RICHARD W NAME
imeer anokess | 200 ST. ANDREWS BOULEVARD, UNIT 1604 STREET ADDRESS
iv-s-ze | WINTER PARK FL 32792 CITY-$T-2IP
inz O Delsta TITLE () Change [ Acdition
ME NAME
JREET ADDRESS . STREET ADDRESS
iT_Y- ST-2IP - CITY-ST-2IP
I‘ILE [ Delete N Rt T 0 ' o e O Change [ Additien
HE - NAME
TREET ADDRESS STREET ADDRESS
!TY-ST-ZIF CITY-$T-2IP
TLE [ Celete TITLE O Change [ Addition
WME NAME
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3. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or E!lock 12if
changed, or on an attachment wﬁh?ddress with all other like empowered.
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