2000 UNIFORM BUSINESS REPORT (UBR)  *~

DOCUMENT # PQ9000003217

1. Entity Name

WENDEL DENNIS TRUCKING. INC.

FILED
Jun 07, 2000 8:00 am
Secretary of State

05-04-2000 90228 012 ***150.00

Principal Place of Business

15163 82ND LANE NORTH
LOXARATCHEE FL 304704334

Mailing Address

15163 B2ND LANE NORTH
LOXARATOHEE FL 334704334

2. Principal Place of Business

3. Mailing Address

TSN

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

indicated on

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certiz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
this repart or sugplemental 1eport is true and accurate and that my signature shall have the same legal e
of the corporation or tha receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

3)(i). Florida Statutes. | further certify that the infarmation
ect as il made under oath; that | am an officer or director

(61 Ypuer 5243

“Daytime Phene £

(oY
55l

City & State City & State 4 F%\Iu Appliad For
h %475@ Not Applicable
Zip Country 2ip Country b o oot $B.75 Additiona
. N 5. CBI’lIfICEle. of Status Dasired a Fea Roquired '
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Reglsterad Agent .
Name
e -DENN|$4 WENDEL i . Street Address (P.O. Box Number is Not Acceptable}
- T === 15163 82ND-LANE NORTH=+—~—————== == e I R S
LOXAHATCHEE FL 33470-4334
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the SFte of Florida,
SIGNATURE '
Signanse, typad or phnted name of 1agistered agent and Ui f epplicable. {NOTE. Reqiztorad Agent tignature ranuied when reinstating} DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi PR
- . . Election Campaign Financ;
ot s ot o 2o oSy | " SocmCemn s 9500 e
{See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FITLE O Oelete TIILE ' Tttt {JcCrage [ adction | &
NAME NAME [} Devvnad <
STREET ADDRESS STREET ADORESS. [ Lo 3 (o2 ~ 2
Y -51-Zf LITY- ST-2P ~C 33470 'é"
THE 7 pelse me pgreScele A [l Change [ Aadiion | &
NAME NAME W-erddel
STREET ADDRESS STREETADDRESS [, €1 3 8 enad (@t 4
CITY-ST-2P CITY-5T-2P W}c bt |t IZY20O
e 7| T - O Delete - - me- - - - e -t w— =[5)-Change- ~~[] Adaition- ‘*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2F CITY-ST- 2P -
TE 1 Detete me | ' ok T [ crame - [ addivon |
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P ¢my-S7- 2P
e O bele [0 Change [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cTy-ST-28 -
TTE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ery-§1-2P CITY-ST-21P



