2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9S000107712 i

1. Entty Name

WESTSIDE TRUCKING, INC:

Principal Place o Business

4207 SAN DIEGO AVENUE
.. PIERCE FL 34346

Mailing Address

4507 SAN DIEGO AVENUE
FORT PIERGE FL 34346

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suita, Apt. #, elc.

[

411

FILED
May 17, 2000 8:00 am
Secretary of State

04-11-2000 90216 050 ***150.00

]

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
és - O ?G ‘7 0 0& Not Applicable
o
ae Country . Country 8. Certificate of Status Desired O $8.75 Adaitionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
hiame
GOLLETT, ERIC Street Address (PO, Box Number is Not Acceptable}
4507 SAN DIEGO AVENUE
FORT PIERCE FL 34948
City F L Zip Code
8. The abova named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed o prmied name of regrtared egent and e i applicabls. {NOTE: Repisterad Agent signatura ragulied whan reanstating) DATE
9. This corporation is eligible to salisty iis Intangible 1. FILENOWUI FEEIS.$150.00 __ ___ | 19 gjoction Campaign Financing  —  $5.00 May Be | —
Tax filing requirernent and elects 10 do s0. After MAY 1, 2060 Fee will be $550.00 Trust Fund Contribution. Addod 10 Fass
{See criterla on back) Make Check Payabie to Department of State
1. OFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD O Detere TILE Ochange [ Addiion | &
HAME GOLLETT, ERIC NANE 2
STREET ADDRESS | 4507 SAN DIEGO AVENUE STREET ADDRESS §
om-si-2¢_| FORT PIERCE FL 34946 o120 &
L S0 O Deete TILE DOchange [ addifion | G
NAME KING, ORENE NAME
STREET ADDRESS | 4507 SAN DIEGO AVENUE STREET ADDRESS
ITY-ST-21P FORT PIERCE FL 34946 CITY-§T-2IP
TILE O pekete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P GrY-ST-2P
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-ZIP Crry-ST-2P
TILE 3 oekte nrE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-7P CITY-51- 7P
[
TILE [T oetete TLE {Tchange (] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-ST-21P J CIry-S$T-21P

13. 1 hereby certify that the information supplied with this filin
indicated on this report of supplernental report is rue and accurate ar
of the corporation or the receiver 0 trustae empowered to g 7
changed, or on an a ent with an address, with aj-fither ike eg

SIGNATUR e o L

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
hat my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
aszoquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 121

M o
SIGNATURE ANDTYPED OR PRINTED NAJ

ch, ¢ 9600

Dayran Phong #




