T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

T (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # P98000036181

1. Entity Name

CWN TRUCKING, INC.

THE.
F

Secretary of State

01-16-2003 90050 048 ***150.00

1
3
:

Principal Place of Business

3920 EAST DOUBLE J ACRES
ALVA FL 33320 ’
us

Mailing Address

ALVA FL 33920
Us

3320 EAST DOUBLE J ACRES

2. Principal Place of Business 3. Mailing Address

LT

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0827308 Not Applicable
o Country ap Country 5. Cerlificate of Status Desired [} geae.gfq Sgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, CAROL J _ —— — .
3| — == = ~ELLms StreetAtcraEetR O BoHumber S NotACTBRIEbIE ) — e —
3920 EAST DOUBLE J ACRES
ALVA FL 33920 -
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and litle if applicable,

{NQTE: Registered Agent sighature requirad when reinstating)

DATE

; FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State :

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 . !
e |PTD O Delete e O change [ Additon | & |
NAME WILLIAMS, CAROL NAME =
STREeT aporess | 2920 EAST DOUBLE J ACRES STREET ADDRESS g ;
cmy-st-zp - | ALVA FL 33920 CITY-57-21P g
THLE VSD 7 Delete TTLE [ Change ] Addition” %‘ ]
NAME WILLIAMS, DAVID NAME ]
STREET ADDRESS | 2020 EAST DOUBLE J ACRES STREET ADDRESS
CITY-ST-ZiP ALVA FL 33920 CITY-§T-2IP
T [ elete me | o . Ochenge O adaiton |
NAME -7 o .-ﬁA‘I\EE T el B F ST TR = ’
STREET ADDRESS STREET ADDRFSS
CITY-ST-21p CITY-ST-2IP
TTLE {7 beiete TITLE [J Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-21P CITY-57-7IP
THLE 3 pDelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P yd
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07({3)i), Florida Statutes. | further certify that the Jnforma_t»‘o'n

indicated on this repart or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diréctor

of the corporation or the receiver or trustee empowered to executs 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 with an address, with ail other Jke empowerad.

#
AL NG § 4
SIGNATURE: _ CSIG SOVRRLRRED A\, 998
SIGNATURE AND TYPED OFMRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date %

Day;ty)e Phone #



