' 2007 FO'}:&S;LTR%%%%%RAH ON 06-11-2007 90006 D49 *%%1 50.00

FB-Q&-ﬁOOO:iS] 12
DOCUMENT # P97000038112 bl |
1. E:'l Namh
WRI¥ TRANSPORTATION INC. 07 JUN 1S PHMI2: 06
. SEUIG e o STATE
Principal Place of Business Mailing Address . TALLAHASSEE , FLORIDA
P.0. BOX 5306801 P.0. BOX 530601
MIAMI, FL 33158 MIAMI, FL 33153
S T W N TR AR AR
Suite, ApL . etc. Suita. Apt. ¥, i, 250007 Chg-P CR2E034 (12/05)
City & Stale City & State 4. FEI Number Applied For
£65-0746644 Nol Applicatle
Zip Country Zip Country 5. Cerificae of Status Desied [ ?g ;lfq ﬁ:mmi
6. Name and Addross of Current Regisierad Agent 7. Name snd Addross of Now Reglsterad Agent
Mame

PERRY, WILLIAM R

340 NE 94TH ST Slrast Addrass {P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33138

City FL ] Zip Code

B. The above named enlity submils this staterment for 1ha purpose ot changing its registered office or registerad agent, or beth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. 8, typdd o praled Mime of regrstied agen and e § apphicable. (NOTE: Regusiarsd AGBOL SIONSILIN (eGUY&d when renslating) DATE
o ) L
¢ FILE NOWII FEE IS $150.00 9. Elogtion Campaign Financing $5.00 MayBe | In accordance with 3. 607,193(2)(b), F.$., the
- Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. ':-,. Pl OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me [P O Getele nne I crange [ Addiion
HANE . -PERRY, WILLIAM R Il NAME
STREET ADORESS | 340 NLE, 84TH STREET STREET ADDRESS
cv-ST-2P° | MIAMI, FL 33138 CHY-5T- 2P
WME - ' O Detete TTLE (O Change ] Aadition
HAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P - CITY-51-2P
me O Dekere TmE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Ciry-§T- 1P Cur-St- 7P
HILE O oetere Tne O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIry-§T- 2P CITY-ST-2P )
Tme O Delete Tme [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 0P . CITY-ST. 2P
E ’ [ Detete TILE [Ochange [ Addition
HAME NANME
STREET ADORESS STREET ADDAESS
¢y $1- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the axemgplions contained in Chapter 118, Floriga Statutes. | further cenity that the intermation

indicated on this reporl or supplemental report is true angaccurale and that my signalura shall have the same legal effect as if made under oath; that | am an officer or direclor
empowerecl 10 exeCule this reporl as required by Chapter 607, Florida Stawies; and that my namae appears in Block 10 or Block 11 if
Il other e ampowered

w’.u“amh-\?\?‘h"\l? H&lov 7&4-290-9%1y

NTED NAME OF BIGNING OFFICER OR DIRECTOR Da 4 Cayeme Prone #

ol the corporation of tha receiver or trusl
changed, or on an attachrent " ad

SIGNATURE:




