' FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 2
n 24,2002 3004m |

1. Entity Name B
A.W.A. TRUCKING, INC. 01-24-2002 90375 035 ***150.00

Principal Place of Business Mailing Address

2250 17TH ST SW 2250 17TH ST SW

NAPLES FL 34117 NAPLES FL 34117

AN WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59—3555859 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C!.HNO' THOMAS Street Address (P.Q. Box Number is Not Acceptable)
1250 N TAMIAMI TRAIL
SUITE 302 .
NAPLES‘FL 34102 City FL Zip Code
7

8. The above named entity submits this statement for the purpose of changing its regiéié;f_ed office or registered agent, or both, in the State of Florida.
1

SIGNATURE

Signature, typed or printed narme of registerad agent and title it applicab!e {NOTE: Registerad Agent signalure reqguirad when reinstating) DATE

2 %
d +* Make' Check Payable 16 Departmem of Stats +

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [ change [ Addition | &
HAME APPLEGATE, RICHARD W HAME -2}
streeT apoeess | 2250 17TH ST SW STREET ADDRESS §
CITY-ST-2P NAPLES FL 34117 GITY-$T-2P o
TITLE [ pelete TILE [ Change ] Addition E:)
NAME NAME
STREET ADDRESS -, )] STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelste TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE : . O Defete TILE [ Change 3 Addition
NAME : NAME
STREETADDRESS | - co - - g ‘| STREET ADDRESS
CITY-ST-IIF D T T Ty e o s e a waa . P CITY_ST-IIF
TITLE [ Delete TITLE [JChange [ Addition
- MAME®~ e v ..: [ i s T e e 1 B T TV TSR NAME B B T L B ) - “ R .
.SIHEETADDRESS_ . o ) STREET ADDRESS g ’ 1. E
Cmy-sT-oP | L . . - LOIY-ST-2IP L i L '
TiLE 1 Delete TILE ' %00 0 Ochange. [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 dlrector
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with gn address, with all other like empowered
it r ;
SIGNATURE: “;' P AGRET APlsars @fﬁ //7/ 2 (5 04//\ y-9492)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ordytime Phone #




