2001 UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT # P98000084381 May 01, 2001 8:00 am
L Secretary of State

WILTCO TRANSPOHT' INC 05-01-2001 90109 042 ***150.00
Principal Place of Business Mailing Address
589 SAN MATEO RD. P. 0. BOX 821
SAN MATEQ FL 32187 SAN MATEO FL 321870921
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593536972 Applied For

Net Applicable

zZip Country Zip Country O $8.75 additionat

, . - . - Fee Required
6. Name and Address of Current Registered Agent l 7. Name and Address of New Reg!stered Agent

. " Qicherd M. W iir

Street Address (P.O. Box Number is Not Acceptable)

5. Certificate of Status Desired

HILTON, CONNIE
7350 CRILL AVE.

PALATKA FL 32177 i 589 Say Matre Kd.

v Sav MATEe . FL | *5%87

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.

Richpal /4. W7
b7/ 7 A ' 4-10- 0/

SIGNATUR
turs, typad or printed nama of regisiared agent and tile It applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
B o togeasvamantma o o " | atorMAY 1, 2001 Foowinba§osogp | "% Fecin Campsin Fiancing - $5.00 ey
= Trust Fund Contribution. a Added 1o Fees
(See criteria on back) 3 Make Check Payable to Department of State :

11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ elete TIILE [1Change [ Addition
vwe . | WILT, RICHARD M NAME

STREETADDRESS | P, 0. BOX 921 N/A STREET ADDRESS

omy-st-zp 1 SAN MATEO FL 32187 CITY-§T-7IP

TILE VP O] Dslete TITLE . : [ change [ Addition
NAME WILT, KIMBEBLY ANN ) NAME

STREET ADDRESS | PO BOX 921 : STREET ADDRESS
.om-s-2F | SANMATEOQ FL . - CoTeTe ) CIY-ST-2IP

me i ST ﬂ Dalete ME ST ’ ’F.change [ Addition
NAME WILES, LUANN MARIE - B e witt, Richard M.

STAEET ADDRESS | PO BOX 921 STREET ADDRESS | PO Poone. & 24

orv-st2e | SANMATEQ FL _ Jevse |San Madeo, FLU Z)c“ AT -092i

TLE " O Delete Mg - [0 Change (] Addition
NaME NAME

STREET ADBRESS STREET ADDRESS

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

TITLE 3 Delets TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ' : CITY-§T-7P

TITLE v [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . - . o ol eH-3B)5- DEDL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTCR Date Daytime Phone #

;

CR2E034 (10/00)



