| FILED
2003 FOR PROFIT CORPORATION May 02 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoaeNT# - PO2000071407 Secretary of State

1. Entity Name

WFW TRUCKING, INC.

Principal Place of Business Mailing Address

271285 N LAURA-_ STREET 2725 N LAURA STREET

JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

2. Principal Place of Business 3. Mailing Addréss ”"”III m "”I "m "m "m"m Iln”lm “m m" nm )"”II'
Suite, Apt. #, etc. Suite, Apt. #, elc. IZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

§ B BQ_L[*GQI Not Applicable

[

#I( JACKSONVILLE FL 32211

i i nir
Zip Gouniry Zip Country 5. Certificate of Status Desired IB/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

WILLIAMS, WILLIE F
1950 PAINE AVENUE;-

Streset Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the abligations of registered agent.
Y29-063

SIGNATURE

Signature, ly?ed er Emmed name of registered agant and title if applicable {NOTE: Registerad Agant signalure required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 ) . ' .
- 9. Election Campaign Financing 5.00 May B
After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. a fdded to Fae)és ®
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS | IKE2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEOD (3 Delete e ¥Change  [BREdition
NAVE WILLIAMS, WILLIE F NAME
sThee aooness | 1950 PAINE AVENUE smeer anoress | LUBS N B\QSS-“"\ 9%\‘8‘-' R
er-srze | JACKSONVILLE FL 32211 o5t [ ae Esanon Nely 32a\%
TTLE vD [ Delete TIILE - (MThange [ Addien
NAME WILLIAMS, GWENDOLYN NAME
STREET ADDRESS | 1950 PAINE AVENUE sTReeT AboRess | \ \.?) 5’1 G \M&N"\ e‘\ ‘\3% BR’
omv-sr-2p 1 JACKSONVILLE FL 32211 on-stak | TR e gaRv \k@_\ A 325\%
TE CEOD 1 petete TILE Mwange [ Addition
NAME " |WILLIAMS, KHALEAF S ’ NAME - -
STREET ADDRESS { 1950 PAINE AVENUE SIREET ADDRESS [oh’ | LS RO« sk
LY

orv-si-2p | JAGKSONVILLE FL 32211 crvestze 7Y o \\e, W 3oa06
T O Delete T Hm&u O] Change  BAddition
NAE NAME m\\\\ms Wi, = TR
STREET ADDRESS STREET ADDRESS l L \0 (SN N &\&%\) OR
CITY-ST-2P , CITY-ST-21p -§: s , 2l
TILE 1 Detete TILE [ Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
MLE 1 elete TILE [J Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F

12. | hereby certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. C[ O

SIGNATURE: 28536 i AGaa: G e, B m\,\\\mx\ Y-28-02  534-4117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

AV /662200

CR2ED34 (18/02)



