2000 UNIFORM BUSINE%SS REPORT (UBR)
DOCUMENT # Pgeooooosfm

1. Entity Name

BLUERIVER TRUCKING, INC. i

|

Mailihg Address

Principal Place of Business

P.0. BOX 1178 P.O. BOX 1178 .
5 5 EORT. ] SRR ety
: é.igiﬁ?RR*P‘!ERCE 511*34954—11?32%55%5? H‘ R

3 yrlaEs %
RSy

Iing Address

Suite, Apt. #, atc. Suitr,\ Apt #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

(03-23-2000 90034 021 ***150.00

o

_‘

AL 4 53U

R

| o I ARt

A

DO NOT WRITE IN THIS SPACE

=F

City & State City, & State 4. FEi Number 65 063636 Applied For
1 Mot Applicable
Zip Country dp ountry 5. Cenificate of Status Desired ] $8'75 A.dd't'o”al
! Fee Required
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarma
WUC'-HE’ RONALD Street Address (P.O. Box Number is Not Acceptable)
1155 JENKIN RD. :
TP PIERCE FL 34981 e
|
Ci Zip Cede
ll ty 1 FL | 2e

- SIGNATURE

e
8. The above named entity submits this statement for the purpc')se of changing its registered office or ragistered agent, or poth, in the State of Florida.

Signature, typed or printed name of registered agent and title if appllcable‘

{NOTE. Registered Agant signature raquired when reinstating}

DATE

,  FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PT | J Delete TLE O change [ Additicn
NAME WUCHTE, RONALD ! NAME

streer apoaess | 10753 ORANGE AVE. : STREET ADDRESS

arv-st2¢ | FT. PIERCE FL | oTy-§T-29

e vPs Y ) Delete e O Change [ Additien
NAME WUCHTE, JOHN ‘ NAME

“streeT a0oress | 1075t ORANGE AVE. l STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL { CITY-ST-2IP

TITLE : T Dekete TnE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §I-21 ‘ CITY-5T-2IP

TIILE o * O pelete TME [ Change [ Acdition
NAME X . NAME

STREET ADDRESS ! STREET ADDRESS

CITY-$7-2IP ' ] CITY-57-2IP

TiTLE i 71 Deiete mE [ Change [ Adition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-21P | CITy-3T-2P

TMLE O oelete e [ change [ Addition
NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-20P 1 CITY-5T-2P

13. | hereby certify that the information supplied with this filin dbes not qualify for the exemplion stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 1210f

changed, or on an attachment with an address, with all othen?like empowered.

SIGNATURE: Jﬂm Wu&ﬁ TR,

3,&‘«40_[:0

SIGNATURE AND TYPED GR PRINTED NAME |DF SIGNING OFFICER OR DIRECTOR

153 (% ’/l

Dayime Phone #

bale

CR2E034 {9/99)



