2003 FOR PROFIT CORPORATION

FILED %
Mar 06, 2003 8:00 am 2

UNIFORM BUSINESS REPORT (UBR)

PgﬁCNl;JmIYIENT # P98000010868

BILL LOCKWOOD TRUCKING, INC.

Secretary of State

03-06-2003 90091 006 ***150.00

Mailing Address
PO BOX 9€7
PALMETTO FL 34220

Principal Place of Business
2103 17TH §T EAST
PALMETTO FL 34221

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES |

City & State City & State 4. FEl Number Applied For
59-3493996 Not Applicable

Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additiona]

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, LYNN Street Agdress (P.0O. Box Number is Not Acceptable)
2103 17TH ST EAST
PO BOX 967
PALMETTO FL 34221 o 7 Cods

FL

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatdre, typed or printed name- of registered agent and title if applicable.

{MNOTE: Ragistered Agent signature required when rainstating)

DATE

. FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
l\gake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOﬁS N 11

0. . OFFICERS AND DIRECTORS 1%, _
T - ;_,-‘ ,P : O pelete TITLE B [ Change [ Addition ‘S_
fe | WOLF, MALCOLM NAME S
staeeT poress |, 2470 NO CLARK ST UNIT 201 STREET ADORESS g
cre-sr-zp )" CHICAGO IL 60614 CiTY-ST-2P 2
TITLE ST - 1 pelete TITLE [ change [ Addition %
e HTE, LN L Wk e

streeT a0oress | 1518 67TH ST WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-§F-21P ¢

TITLE “ 0 pelete TITLE [ Change [ Addition
NAME } NAME

STREET ADDRESS ) STREET ADDRESS [, . e e
CIvy-51-20° o . CITY-ST-2P

TITLE [ petets TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2P CITY-S7-21P

TILE 1 petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport 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 1ohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, or cn an attachment wit address 4vith

SIGNATURE:

_ “M%@Uﬂﬁ{%

SHD>

ATURE AND TYPED U PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phaneg #



