2003 FOR FILED 3
PROFIT CORPORATION 3
>
n
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am
DOCUMENT # P95000093996 ecretary of State
1. Entity Name 04-14-2003 90231 031 ***150.00 )
WJL TRANSPORT CO., INC.
Principal Place of Business Mailing Address
902 ANGLE RD 902 ANGLE RO
FORT PIERCE FL 34947 FORT PIERGE FL 34347
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
‘Cin; & State City & State 4. FEl Number Applied For
65-0637031 Not Applicable
zi Count Zi Count it
® ountry P oumry 5. Cerliicate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPKIN‘ WILLEE J Street Address (P.O. Box Number is Not Acceptable)
902 ANGLE ROAD :
- - A o LT R SIS S r e i e e — e - e e Il — - s e o e e e
FT. PIERCE FL 34947 .
City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.
SIGNATURE —
Signature, typed or prinied name of registered agent gnu title if applicable. {NQOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
. Elect F
At Hay 1,200 oo il e $5500 T o O S50 e
Make Check Payable to Florida Department of State L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D VT OJ Delete TImLE [ Change (] Addition g
NAME LAMPKIN, WILLIE J NAME g
STREET ADDRESS | 8086 ANGLE ROAD STREET ADDRESS 3
CITY-ST-2IP FT. PIERCE FL 34947 CITY-ST-2IF ”?}
TILE 3 oelete TITLE [ Charge  [J Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J change  [J Addition
NAME NAME
_ STREET ADDRESS ) e ) _ STREET ADDRESS .
CITY-ST-7IP ; o T AT ' T TETT T -
TITLE [ Delete TTLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [0 Dolete LE [J Change [ Addition
NAME o v ] NAME
STREET ADDRESS T . STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalticn 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 supptememal 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 corporation or the receiver or trustee empowered to 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 of

t like empowered

-9 _-03 772 d)-8220

Date Daylime Phone &



