FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT L0 ELORIDA DEPARTMENT OF STATE
TN, s - e Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000006660 (2)
R AR R

1. Corporaticn Name

VUG TRUCKING COMPANY, INC.

Principal Place of Business Mailing Address
1045 CAPTAINS WAY 1045 CAPTAINS WAY
TARFON SPRINGS FL 34689 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
t 3. Date Incorporated or Qualified
01/18/1994
2. Principal Place of Business 2a. Mailing Address 4, FE! Nurmber Applied For
21 26] 59-3217014 ot Applicable
Suite, Apt. #, etc., Suite, Apt. #, elc. iti
,—I ; P P 5. Cerificate of Status Desired | $8.75 Adc!mona]
22 27 Fee Required
City & State 7 City & State 6. Election Campaign Financing _ .. $5.00 MayBe
E[ ;E] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l El El E‘ Personal Property Tax due June 30. O Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisfered Agent
MOULING, KATHY L 81| Name
308 E. BUFFALO AVE. 82| Strest Address (P.0. Box Number is Not Acceptakie)
TAMPA Ft. 336803
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 807, 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. § am farniliar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e
Signature, ypad of printed name of registorad agent and title if applicable. (NOTE. Registered Agent signature required when relnstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D [T DECETE 14 TOLE [ Change [ Addition

NAME ULLOA, WILLIAM 1.2 NAME

smeey aooress | 1045 CAPTAINS WAY 1.3 STREET ADDRESS

CiTY-ST-2iP TARPON SPRINGS FL 346889 1.4 CITY-5T-2IP

THLE T DELETE 21TNLE [Tchange  [_] Addition

NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-ST-2P 2,4 CITY-ST-2P

THLE [T DeLeTE 31TIMLE 5. = [ Jchange [ Addition

HAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T-2IF 3.4. CITY-§1- 21p

TITLE {1 DELETE PRE [ Change |3 Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-21P 44 CITY-ST-2IP

TITLE [J GELETE 531 TMLE I Change {1 Acdifion

NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-57-21P 5.4 CITY-Si-ZiP

TILE L] DELETE 6.1 TITLE [ I Change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

City-$1-29 6.4 CITY-§7-ZIP

14. [ heraby certify that the information supplied with this filing does not qualify for the exempition stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annuai report is frue 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 corperation or the receiver of trustee ampowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: =G TN VRN HNREL Ol- 1699 & ﬁra)qu-xo?_

CR2E034 (10/97)



