‘ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

AV POEVESO

DOCUMENT # P96000097003 05-01-2003 90760 034 ***150.00
1. Entity Name
J.W. WARSAW TRUCKING INC.
Principal Place of Business Mailing Address
P.O. BOX 1441 P.O. BOX 1a#1
OLDSMAR FL 34677-1441 OLOSMAR FL 34677-1441
2. Principal Place of Business 3. Mailing Address sl Ll .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59’34 1?6?8 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
, 5. Certificate of Statug Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WIECKOWSK" WACLAW Street Address (P.O. Box Number is Not Acceptable)
353 SHORE DR E
OLDSMAR FL 34677-3915
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Z Signature, typed or printed name of registered agent and titlé if applicabls, (NCTE: Registered Agsnt signature required when reinslating) DATE
1"
. FILE N.OW!" FEE I?’ $150.00 9. Election Campaign Financing $5.00 May Be
?%A"e' May 1, 2003 Fee will be $550.00 _ Trust Fund Contribution ) Added to Fees
Make Check Payable to Florida Department of State
10. ,OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T ] Delete TIE Clchange [ Addition g
NAME PONIATOWSKI, WIESLAW NAME g
STREET ADORESS | 5125 SWEETGRASS LANE STREET ADDRESS 3
crv-st-2p | COLORADO SPRINGS CO 809222122 oiTy-sr- 2P S
o
TITLE VP L] Delete TILE [ Change ] Additin &
NAME PONIATOWSKI, JANINA NAME
STREET ADDRESS 5125 SWEETGRASS lANE STREET ADDRESS
tw-s-zp | COLORADO SPRINGS CO 809222112 ciry-ST-1IP
TIME S ] Delete TITE [ Change ] Addition
HAME ATKINSON, JOANNA HAME
STREET ADDRESS 5125 SWEHGRASS U\NE STREET ADDRESS
curv-st-2p COLORADO SPRINGS CO 809222112 crm-St-2p
TITLE ] Delete TiLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TILE 7 Detete TILE Dl change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CIfy-S1-21P
12. | hereby certify thai the information supplied with this filing dces not gualify for the exemption stated in Section 118 07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart 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 pith an Tdress, with all other like empowered.

sianaTuRE: __ (eMOw %A ooty NESLAW) POWTOWON 0423 g0 (s@)zsx-oog%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬂme\ﬂmneqt




