2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000104986 Apr 24,2000 8:00 am

1. Entity Name

BW TRUCKING GROUP, INC. ecretary of State

04-24-2000 90048 013 ***150.00

Principal Place of Business Mailing Address
4999 NORTHWEST 72ND AVENUE 4099 NORTHWEST 72ND AVENUE
LAUDERHIL FL 33319 LAUDERHILL FL 33319-3461

M

I

2. Principal Place of Business 3. Mailing Address

H200 N. Univers dy Drive 4300 N. Unwers chy Drive “"""”"""

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
A 103> Rl
City & State City & State 4. FEI Nurnber Applied For
LOJLOUA’H“\ [ Lth\ l, PL, 5-0%%lq H Not Applicable
ZI%5 25 l COUntryu.S/a( zp 35_3% } Countty A_ 5. Certificate of Status Desired | ?g'zg‘ ,ﬁ?eﬁﬁonal
6. Name and A;.Idress of Current Registered Agent ' 7. Name ami Address of New Reglsleréd Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

SIGNATURE
Signature, typed or prnted name of registered agent and 1tls if apphcable. [NOTE: Regislsrsd Agent signature required when reinstating) CATE
e o™ | oy At 19000 Fogwil moospgp | 10 SecionCampsinFrancng 5,00 ey
o ' ' > Trust Fund Contribution. ] Added to Fees
{See criteria on back) U Make Check Payable to Department ot State
1t (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD O Delete TITLE [ change [ Adgiiion
NAME WILFORD, ALINA NAME
STREET ADDRESS | 4999 NORTHWEST 72ND AVENUE STREET ADDAESS
CITY-ST-2IP LAUDERH"_L FL 33319 CITY-37-2IP
TITLE SvVD [ celete TITLE [JChange [ Additicn
NAME WILFORD, BRIAN G NAME
sTREET anoRESs | 4999 NORTHWEST 72ND AVENUE STREET ADDRESS
CiTY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TITLE ’  DOoelee — Fwe™ ~|~ -~~~ - - : ~ [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TMLE [J Charge [ Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delets THTLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS ' ‘ STREET ADDRESS LT
CITY-ST-ZiP ' s CITY-3T-2IP
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CiTY-S7-2P

13. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___. SO fpdon_ i (800 95054

WS LY

=)



