i2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000053294 Jan 19, 2000 8:00 am

1. |Entity Name

W J TRUCKING, INC. Secretary of State

01-19-2000 90178 039 ***150.00

Pril‘ncipal Place of Business Mailing Address
6690 MID SUMMER LN 6690 MID SUMMER LN
SANFORD FL 3277t SANFORD FL 327716455

603212

2. IPrinc‘\pal Place of Business 3. Mailing Address HIII{II' UI ml

iy

ll

SIGNATURE:

CR2E034 (9/99)

Suite -ApL#, elc. —. S | -sule AptAetc_ ___ -  __.__. | __ DO NOT WRITE IN THIS SPAGE
City & State ] City & Slate 4. FEI Number Applied For
. 59—3525412 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_«ddilional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
 PICKLE, JERRY L Street Address (P.O. Box Number is Not Acceptable)
| 6690 MID SUMMER LN
i SANFORD F1. 32771
City FL Zip Code
8. The above nay ity submits this statement for urpose of changing ts registerad affice or registered agent, ar both, in the State of Florida.
SIGNATURE I//Z‘ /a 9
:‘ of ragstaced agent and title f applicabla. {NOTE. Registered Agent signatura raquired whan reinstating) Dafe L
: N . . .. . N " m -

9. This Eorpo%f)n is efigible to satisfy its intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax fiting requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion. J Added to Fees
(Sea criteria on back) 0 Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS L 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST D L oS T Erthinge [ Addition

NA PICKLE, JERRY NAME .

A , JERRY L Prexte, Jentyy
STREET ADDRESS 472 WEXDON CT STREET ADDRESS | (2 2 G0 m ‘O Sa e, Yy,
crv-st-2F | LAKE MARY FL 32746 CITy-ST- 2P ) Q§4 > F277/
TME [ Delete TLE [ change [ Addition
NAME . NAME . e e e —— en -
STREET ADDRESS - - s - STREET ADDRESS
cry-st-2p CITY-ST-2IP
TILE {7 Delete TmLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-57-2IP
TMTLEE‘ 3 peiete TME O Change (] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
OITY- §T-ZP CITY-S7-7IP
TTLE! [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Detete TITLE [Jchange  [J Addition

NAME NAME

STREI%I ADDRESS STREET ADDRESS

CTY-ST-2F - | opem 4% 47 CRY-ST-ZIP

13. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

indicated on this.report or. supplemantal 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 corparation.ar the feceiver or trustee empowered ja-pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachm ith an address, with ajrotper like empowered,

St A pRED (/12 f00  $o7-3:¢035

Daf Daytime Phona #

74

T 14



