AR I

2001 UNIFORM BUSINESS REPORT (uaﬁ)-ﬁ‘.’ '- FILED

DOCUMENT # P99000107712 -~ = | Mar21,2001 8:00 am
1. Entity Name ) , Secretary Of State

0561284

i

WESTSIDE TRUCKING, INC. N ™ 03-21-2001 90036 050 ***150.00
Principal Place of Business Mailing Address . o
4507 SAN DIEGO AVENUE 4507 SAN DIEGO AVENUE L0 ‘
FORT PIERCE F1. 34345 FORT PIERCE FL 34346 : o
z Principal Pla.ce o Busmess 3 Maihng Address ) - ) |||I“I|\ “I l“ |' I| ||| |I|| | |Il| | |I|‘ NIII hll ‘||| |
Suite, Apt. #, etc. Suite, Apl. #, efc. > . DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number 65‘09690% . Applied For
. L Not Applicable
Zj t Zi t i
® Country ® Country 5. Certificate of Status Desired | $8.75 additonal
. Fee Required
6. Name and Address of Cutrent Registered Agem 7. Name and Address of New Registered Agent
Name
GOLLETT, ERIC Sireet Address (P.Q. Box Number is Not Acceptable)
4507 SAN DIEGO AVENUE :
FORT PIERCE FL 34946
" 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.
SIGNATURE
b Signatura, typed of printed nama of registerad agent and tille if applicabls. (NOTE: Registared Agent signature requirad when reinstating) * PATE
. R e i 5 y ’ oml L
9. This.carporation is eligibie to salisfy its Intangiole . M@NOW!I?&EEJ_S&_SMM “ 0. Eiection Campaign Fivancing $5.00 May Bo
Tax filing reguirement and elects to do so,_ - After MAY 1, 2001 Fee willbe $550.00 _:.) 1 o ring Contitution 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State;\ -
11, “OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE - [ Change [ Addition | &
NAME GOLLETT, ERIC : NAME ) =
STREET ADCRESS | 4507 SAN DIEGO AVENUE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP . 2
FORT PIERCE FL 34346 13
TILE STD [ Delete TILE D change 0] Addivon | &
muE | KING, ORENE NAME
STREET ADORESS 4507 SAN DIEGO AVENUE STREET ADDRESS
cm-st2>__| FORT PIERCE FL 34946 ery-s1-2¢
TITLE ] Delete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ pelate TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-8T-2IP
TITLE 1 Delete TITLE , [ Change 3 Addition
CNAME | seermim e aimt v st - ~NAME - om0 sty s g SRS T e g e i
STREET ADDRESS STREET ADDRESS
CITY -87-2IP CITY-ST-ZiP
TITLE [ velets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Cnapter 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,
SIGNATURE: QM )] R /%A: 7- S00/(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #




