2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P02000093219 ecretary of State
1. Entity Nama
04-24-2003 90224 045 ***150.00
WALE TRUCKING, INC.
Principal Place of Business Mailing Address
198 BURGOYNE RD 188 BURGOYNE RD
PORT ORANGE FL 3127 PORT QRANGE FL 32127
S S— IR NE N
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
g 0 5 ] ‘D 6 .-‘ b Not Applicable
Zip Country Zip Country 5. Certificate of Stams Desired | $8'75 Additional
- . - .. — - B et — ~ . Fee.Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROBINS’ ROBERT Street Address {P.0. Box Number is Not Acceptable)
1206 S RIDGEWOOQD AVE
DAYTONA BEACH FL 32114
City FL Zip Code

8. The abeva named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nams of registered agent and tills it applicabla (NOTE: Registere¢ Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ! !
X ! 9. Efect| ign Fl i
After May 1, 2003 Fee will be $550.00 ' Trjztlﬁzncdaénoﬁlr?;mi:: itk [, ﬁc%ggohgiisa °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [J Change  [] Addition
e WALE, STEVEN L N
STRFET ADDRESS | 198 BURGOYNE RD STREET ADDRESS
crv-sr2¢ | PORT ORANGE FL 32127 ciry-s1-2p
MiE ST % [ pelete TITLE [7 Changa [ Addition
NAME WALE, PENNY G NAME
STREET ADDRESS 198 BUHGOYNE RD STREET ADDRESS
smy-st-2f | PORT ORANGE.FL 32127 . — . P i - -
TITLE 7 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : CITY-§T-2IP
TITLE O pelete ATLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-Zp
THLE O elete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é] does not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. ! further certity that ihe 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 oath; that | am an officer or director
of the carporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with ayr like empowerad.

Ve YRl Oyl L P LE u//zO/os (38@74,0 49444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phone #

SIGNATURE:

AV OFBYLO0

CR2E034 (10/02)



