e —— e 1]
FILED

OR PRO C R o .
UNIFORM BUSINESS REFORT (Ugr)  Feb 28,2003 8:00 am

of State
DOCUMENT #  P94000000312 Secretary
1. Entity Name 02-28-2003 90146 022 ***158.75
W.R.B. TRUCKING, INC.
Principal Place of Business Mailing Address
637 22ND STREET 637 22ND STREET KBTS N *
ORLANDO FL 32805 ORLANDO FL 32805 ' S
e N A O
Suite, Apt. #, etc. Suite, Apt. #, efc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—321462? P Not Applicable
Zip Country 1N Zip L Countryf o e Cerljﬁ?alle of Status Desired [,E/gi.gesqlﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

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

BEASLEY, RANDY
637 22ND STREET
ORLANDO FL 32805

City FL Zip Code

. 8. The abiove: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 obligations of registered agent. .

L

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE ,!”'OW!”'__FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003-Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE C]change [ Addtion
NAME BEASLEY, RANDY.- . NAME
sTreet aooress | 637 22ND STREET STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32805 CITY-S7-21P
TIFLE STD [ Delete TNLE [ change [ Addition
NAME BEASLEY, WILLIAM N NAME
STREET ADDRESS | 637 22ND STREET STREET ADCRESS
orv-st-2e JORLANDO FL 32805 o . Qomese | _ ‘
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE O elete TITLE [ Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O celete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE . O pefete TITLE : . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or syppleqenial report is frue and accurate and that my sigfiature shall have the same fegal effect as if made under oath; that I am an officer or director
of the corporation or the regeivesdr trustee empowered tohexecute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

> other like pmpowered

changed, or on an attac Frwith an address /N J
RED 22503 4ot g- 3005

GE ANDTYPES OA\PRINTED NAME OF SIGN]N(?FF!iEH OR DIRECTCR Date Daytime Phone #

SIGNATURE:

ana

CR2E034 (10/02)




