_ FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P95000081884
1. Entity Name 01-27-2003 20160 015 ***150.00
WILDCAT TRUCKING, INC.
Principal Place of Business Mailing Address -
5354 PIPES ROAD 5354 PIPES ROAD vy lLuw
BARTOW FL 338X BARTOW FL 33830 ,
N N D WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59’3340780 Not Applicable
Zie _ L Countr-y U :Zii S Countryw . . «_=.|. 5--Certificate of Stalus Deslred . .{J .. gese Z?qlﬁgedc:"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COATES, SHERRY Street Address (P.0. Box Number is Not Acceptable)
5954 PIPES RD
BARTOW FL 33830
L]
~ City FL | & Coce

B. 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
'\he obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
ni
Aoy 1,2005 Fos Wi be §580.0 8. Becton Camosin Fnncng - $5.00 by e
. ust Fund Cortribution. (0  Added to Fees
- Make Check Payable to Florida Department of State ]
| A T QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
fme. . -|P [ Delete TITLE [ change [ Addition
NAME _ COATES, SHERRY NAME
- stheeT aporess | 5954 PIPES RD STREET ADDRESS .
cry-st-zp | BARTOW FL CITY-ST-7P -
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ARDRESS : STREET ADDRESS
CITY-ST-2IP _ R o o CITY-ST-2IP ]
TITLE 7 Delete TITLE {CJ Change [ Addition
NAME ; NAME
STREET ADDRESS | ™™ ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY - 5T-2P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP 3 CITY-S7-2IP
TITLE {1 Delete THLE [IChange L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P - GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3){i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an ad dres with all other like empowered.

f
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR

[ f (OCN

avy

CR2E034 (10/02)



