FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P97000051977 - Secretary of State
1. Entity Name 05-05-2003 90260 016 ***150.00
GREG WILLEMS' TRUCKING AND LANDWORKS, INC.
Principal Place of Business Mailing Address
1073 GARLTON DRIVE 1073 CARLTON DRIVE
MELBOURNE FL 32835 MELBOURNE FL 32935
— S G A
j073 ﬁm Ir. /

Suite, Ap‘ #. ete. Stite, Apt. #, ete. [T] CHECK HERE IF MAKING CHANGES

Clty & City & State 4. FE! Number Appliad For

za[f/’)c FL 593392713 Not Applicable
Z[p935 Courﬁgn Zip Country 5. Certificate of Slatus Desired O . ?g.gg"ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i Name

WIU'EMS.I"-GHEG Street Address (P.O. Box Nurnber is Not Acceptable)

1073 CARLTON DRIVE - '

MELBOURNE FL 32935

! City FL | ZpCoce

8. The above named entity submits this staterment for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

. - Slgnatura_i typed or printed name of registered agent and title if applicable (NCTE: Registered Ageni signature raquired when reinstating} DATE

; FILE NOW!!! FEE IS $150.00 ) - .

' y 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe,e will be}$550.00 Trust Fund Contribution. ;| Added to Fees

Make Check Payahle to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD O Delete T [JChange [ Addition

NAME WILLEMS, GREG NAME .

streeT aoofess | 1073 CARLTON DRIVE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP

TIILE [ Delete TIFLE [ change [ Addition

NAME , ) NAME

STREET ADDRESS STREET ADDRESS

EITY-ST2P CITY-§T-21P

THILE O Delete e Ccrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST1-2IP

TITLE 1 Delete l TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-§T-2IP

TLE O] Delste e Ol Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerufy that the information supplied with this fiing does not qualify for the exemplicn stated in Section 119.07{3)(i). Fiorida 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 leqgal effect as if made under oath; that | am an officer ar director
of the corporation or the receiyer or trustee empowerga 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrmenlwith an address, witl

othgy like e werefl. 39/ —
SIGNATURE: ___ x4k "ML ’ Y ~30-03 Ko7 5/5'?3

SIGNATURE AND TYPE PRINTED NAME OF suenmu OFFICER olrbmecron Dale Daylimia Phone #

AY 98210

CR2E034 (10/02)



