2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : ar ) : am
ZWD TRUCKING INC Secretary of State
03-07-2000 90083 003 ***150.00
Principal Place of Business Mailing Address _
19321-C US HWY, 19 N.. SUITE &1 1921C Ug HWY. 19 N, SUITE 601
CLEARWATER FL 33764 CLEARWATER FL 33764-3102
F T T
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. Ty .- = L. - -~ - T 59-35%549 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GF\WRON, MARY Street Address (P.O. Box Number is Not Acceptable}
19321-C US HWY. 19 N., SUITE 601
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or primad namae of registerad agent and title if applable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ! -
. - Ar Bt i pen e e e —vom | e 0 El6Clion Campaign Financing - -00- -
Tax filing requirement and elects to do so™ - - —= - pfter MAY“172000 Fée wiil be $55010_6#_P‘ = TrusllFund C;tlng;un:n ¢ ] fc?d.eqiotohgzzsae
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O change [ Addition
© NAME DMOCHOWSKI, ZBIGNIEW HAME
STREET ADDRESS | 857G W 85TH DR STREET ADDRESS
CiTy-§T-2IP WESTMINSTER COQ 80021 CTY-3T-2IP
THLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE o [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-ZIP
TITLE ™1 Delete TITLE s [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
smzer/ADdREss STREET ADDRESS
CITY-ST- 48 N CITY-ST-2IP
' - [ Delee TITLE [JChange ] Addition
. L 7
STREET ADDRESS T T T T T T N
CITy-S1-2IP

does not qualify for the exemption staled in Section 119.07{3Xi), Fiorida Statites. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — 7 [ Dae Daytme Phone #

LEPR

PR



