: FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13,2002 8:00 am |

e e Secretary of State |
LLOYD WILSON TRUCKING, INC. 03-13-2002 90129 050 ***150.00
Principal Ptace of Business Mailing Address
1942°SW ERIE STREET 1942 SW ERIE STREET tavd 1o
PORT ST LUGIE FL 34953 PORT ST LUCIE FL 34953
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | fEINumber gt | AppliedFor .|
S Sl | R e S 4&;29 76O 7 Not Applicablc
: - " ™
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W".SON, LOYDG Street Address (P.C. Box Number is Mot Acceptable)
1942 SW ERIE STREET
PORT ST LUCIE FL 34953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. {NOTE: Regislered Ageni signature required when reinstating) DATE
. A e i Wi
9. imsg.orporatac_m is ehtglblg 1(|) satmsfy ;S Intangible l“m_FIl':IE N?\;Veoz I"":EE ISI"$; SgSOS% 00 10. Election Gampaign Financing $5.00 oy Bo
ax nr{g rgquwemen and elects tc do so. er may 1, ¢ ree will be . Trust Fund Contribution. O Added to Fees
~ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ petete TITLE . [ Change (] Addition §
NAME WILSON, LLOYD G NAME e
STREET ADCRESS | 1942 SW ERIE STREET STREET ADDRESS §
CITy-ST-2IP PORT ST LUCIE FL 34953 CITY-5T-ZIP ﬁ
TITLE ] Delete e [dChange [ Addition | &
NAME NAME
R STREET ADDRESS STREET ADDRESS
 BITY-ST- 2P| e e e e e g |[[ - CITYSTR 2P = - [ e e e i S
TIMLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ petete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7}, Florida Statutes. | further certify that the information
s indicated on this reporl or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under cath; that ! am an officer or director
bt the corporaticn or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,_or on an attachmentwith an address, with all other like empowered.
SIGNATUR /éﬂ—""z[aya/ Geor6 & Wr/Son/ 0?/25/%2 /-56/ - 344 -3 74
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 [/ Date Daytime Phons #




