FILED

't
2
2002 UNIFORM BUSINESS REPORT (UBR) 122. 2002 8:00 :
DOCUMENT 31 Jul 22, Stata
et : Secretary of State g
ok 3 ok
W.C.D. TRUCKING, INC. / 07-22-2002 90157 044 550.00
Principal Place of Business Mailing Address
229 NW S3RD TERRANCE 2290 NW RD TERRANCE B 1130590
MIAMI Ft 33147-3068 MIAMI FL 33147-3068 .
2. Principal Place of Business 3. Mailing Address ”Il”"”'l lI“ |||“ |||” m““m ||m ml| ||||| ||||| ml’ “|| l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. _ i e | Ao DO NOTWRITEINTHIFSPAGE— © ~— - —.
s e B -
City & Stale City & State 4. FEI Number 65’0950776 Applied For
Not Applicable
ZIP\--" Couniry Zp Country 5. Ceniificate of Status Desired O $8'75 A_dditional
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
COOK, DONALD F Street Address (P.O. Box Number ig Not Acceptable)
1207 S THOMPSON AVE
DELAND FL 32720
City FL Zip Code
8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registerad agent and tit's it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
—8._This corparation is eligihis to satisfy.its Intangible__ |z E. MI-FEE]S. ] 10 Eletton N U B
. ] L cron Campargrm Fnancing=—————
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cortribution fg:‘got;?:?éfe
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE DPST T Delete TITLE [ Change  [] Addition g
NAME DILLARD, W.C. NAME k3
STREET ADDRESS | 2290 NW 93RD TERRANCE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33147-3068 CITY-ST-2IF w
- el
TILE [ pelete TITLE [ Change  {J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [ change [ Addition
NAME - - —— L - . NAME
STREET ADDRESS STREET ADCRESS ™| ™™ R - e
CITY-ST-2IP CITY-57-2IP
TILE [ petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTy-s1-2IP
TTLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
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 cerlify that the informaticn
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 director
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.
Ak =, ] P A - Fa - (0 - ;
SIGNATURE: _ \WDGENEIWNG AESHZED T-1S5 -0 365 096-(o106N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Gaytima Phore #




