FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P96000008761 i
1. Entity Name < 01-24-2003 90045 032 ***150.00
BLUERNVER TRUCKING, INC.
Principal Place of Business Mailing Address
P.0. BOX 1178 P.0. BOX 1178
FORT PIERCE FL 34954 FORT PIERCE FL 34954
I I ARSI ARG IR
Suite, Apt. #. etc. Site, Apt. #, etc. 7 [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ) Appfied For
65.0636361 Not Applicable
L County . c P | GO e g Certficate of Status Désted = [] ‘?8'75“’.“’““‘“‘3"'
A . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
WUCHTE' RONALD Street Address {P.0. Box Number is Not Acceptable)
1155 JENKIN RD.
FT. PIERCE FL 34981
City FL Zip Code

8. 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
the: obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstaling} DATE
FILE NOW!!! FEE I$ $150.00 ! N )
Ater May 1,2003 Faowill o $550.00 T Y o $5.00 ey oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT O Detete TTLE . [ cChange [ Addition
NAME WUCHTE, RONALD NAME
streeT anoness | 10751 ORANGE AVE. STREET ADDRESS
CITY-$T-ZP FT. PIERCE FL CITY-ST-2IP
TMME VPS 3 Delets TILE (D Change [ Addition
NAME WUCHTE, JOHN NAME
street AboRess | 10751 ORANGE AVE. STREET ADDRESS )
gmy-sr-ze | FT..PIERCEFL— ... , e e e OTY-ST-DP . - . S - DR
THE . O petete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ elste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE [ Celete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-7IP
TITLE 1 Delete THLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby cerlify_thét;the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 8lock 10 or Block 11 if

changed, or on an attachmant with an address, with all pther like empowerad.
QL7 4\%/7; N tal
SIGNATURE: i rSJIRED

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dala Daytime Phona #

T TREY

Ay

CR2E034 (10/02)



