2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000037365

1. Entity Name

WILDWOOD TRANSPORTATION SERVICES, INC.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90002 017 ***150.00

Principal Place of Busingss Mailing Address
3475 CR 521 3475 CR 521
WILDWOOD FL 34765 WILOWOOD FL 347858354
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number — Applied For
56 - ?f'-!'] ‘p 'y Not Applicabie
Z‘ i ')
B Country Zp Country 5. Certificate of Status Desired A §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUHNER, DONALD D Street Address (FO. Box Number is Not Acceptable)
1193 VARNADO RD.
GROVELAND FL 34736
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.

MATIIDE
HL —— —

Signatura, typed or printed name of ragistered agant and li-ll-a if applicabie {NOTE, Registerad Agent signalure reguirad when remnsiating) CATE
) o L ) "
8. 1hlsfl(l:‘0rp?ratlc'm,|s el;g'bf t? S?“f'fycits Intangible.. wx,_,ElLE_,NOW_!..KEEE-lffiIst.QQ; ~mwzmtl 10, Election Campaign Financing $5.00 May Be
ax flling equirement and elects to do 30. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See crizeria an back) O Make Check Payable to Department of State

11. N OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE J = e, O pelete TITLE [ Change [ Addition 5

NAME Powa\d ¥ v en NAME &

STREET ADDRESS | UA% Varvialhp 24 STREET ADDRESS §

eY-ST-ZP | Epuel and BN CITY - §T-2P =
d ¥\, A4l |

e Reg - Gee ' O] Delets TE [JChange [ Addition | O

NAME Lod. T G Ll Av. NAME

STAEET ABDRESS | (2 Lowesowue. 'P\vr e -—(;?M'\ STREET ADDRESS

CR-ST-2P | aabaMs, AL A4 iTy-57-2P

TITLE 7 [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE O Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-5T-2IP

TITLE . [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 héreby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

changed, or an an aftachment with

SIGNATURE: ..

47 P00 B2 B0 2P\

SIGHATURE AND TYPED, PRINTED NAME OF SIGHING OFFICEM OR DIRECTOR

Cate Caytime Phane #




