2000 UNIFORM BUSINESS REPORT {(UBR)

I DOCUMENT # P98000036181

1. Entity Name

CWN TRUCKING, INC.

[FL

Printipal Place of Business
bM‘BAB!:DQUBlE-J,ACBES‘ -
ALVA FL 33820 E )
us

Mailing Addrass
-~ 2620 EAST DOUBLE J ACRES
A"FL- v IR ey, SR T
us

2. Frincipal Place of Businass

3. Mailing Addrass

03-19-2G01 90017 037 *¥¥900.00

.

Suite, Apt. ¥. et . Suli #iﬂ Do s s AR T
Alua. L AL on S REINS I it 00-0)—
City & State : Clty & State * 4. FEINumber  GE.0897308 b Appiiei; ;:;)r §
‘; - ; L. Mot Applicable
ofi‘?.c\ 29 ﬁn{g %)3 330 Co\"';"; 5. Certificato of Stetus Desired [ ?g';asq mmﬂ’

8. Nama and Address of Current Registerad Agent

7. Name and Address of New Regiatered Agent

DEROUEN, SHELLY A —MS 2 table
155 COLONA D AR TR St L. Rekas
L FL 3390 = i
: QLUK
i FL | 23990 |

8. The above named entity submits this statement tor the purpasa of changing its registered office or rag

istered agent, or both, in the State of Floriga.

3A-\4-2nol

SIGNATURE

- .

SR D Adadbiamo  Oosa Dust

(NOTE: Rogistarad Agert 31Gn0ka® requirad when rekstasng]

9. This corporation is efigibla to satisty its Intangible

FILE NOWIlf FEE 15 s550.00 " * ™ ™

S

! . . Elect C— - .F. - |
Tax fling requirsment and elects to do 5o, After SEPTEMBER 13, 2000 Min. will be §750.00° | ' So°ion Samwaianthancing. - $5.00 May 8o
(See critaria on back) Make Check Payable to Department of State '
. OFFIGERS AND DIREGTORS I KA ADDITONS/CHANGES TO OFFIGERS AND DRECTORE 1N 11 _
e PTD ) Delate TE O Crangs T3 Addition §
HAME WILLIAMS, CAROL HANE w“
sTaeev ooeess | 2820 EAST DOUBLE J ACRES STREET ADRESS 3
CImY-ST-2p ALVA FL 33920 CTY-5T-2P ﬁ
me vsh Clbeete TiRE Dicrage [ Addtion | G
NAME WILLIAMS, DAVID HAME '
stheer aooess | 2820 EAST DOUBLE J ACRES STREES ADORESS
CTY-ST- 2@ ALVA FL 33920 CTy- 120
firE "0 Delee me . Clichange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
crY-Sl-ap Cry-§1-2P
Tme O bele g O crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ]
oTY- 5728 . CnY-S1-7P .
e L3 Delete TITLE Ocrange  CJ Addidon
= STREETADORESS 2= freeifo s S R S _STREET ADRESS- | .~ - ' - -
omY-S1. 2P CT CIFY- ST-29
TITLE O petete TITLE } Dthange [ Addition
NAME NAME )
STREET ADDRESS . STREET ADORESS
CTY-5T-2P L_cmr-sr-zu’

not qualify lor the axemption stated i

13. ! heraby certify that the information suppited with this fili
ate and that my signature shall have

§ e i ng does
indicated on this repor! or supplemental report is Irue and accur
changaed, or on an attachment with an address, with al! othar like mswd.

SIGNATURE:

of tha comporation or the receiver of trusiee empowered to execute this repon as required by Chapler 607,

in Section 119.07(3)(i), Florida Statutes. | furlher cerify that the information
tha same legal effect as if /nade under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

-\-200| Roea i

'&\ﬁn



