2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S64415 Mar 01, 2000 8:00 am

1. Entity Name

GREG WHITTIER TRUCKING, INC. Secretary of State

03-01-2000 920016 008 ***150.00

Pringipal Place of Business Mailing Address
1251 MUSTANG $T. 1251 MUSTANG STR
NOKOMIS FL 34275 NOKOMIS FL 34275-3256
us us

2. Principal Place of Busine

T oy Onks | 55 Tl Onts s MNTRIAERIGIN

LA

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

ity &jState City & State 4. FEI Number Applied For
T AL — 65 02 N
Ajb ‘P Dm v S W F L 0 kO misS , FL- 70492 Not Applicable
Zi Countr Zip Courtry . , $8.75 Additional
‘3 2/9\ 75 U é . - 3 ("/a)— -75‘ S _§. Certificate of Status Desired [l Foe Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 0 ‘ l -
WHITIER, GREG R Wihittie s Gres [.
* ! Street Address {P.O. Box Nurier i Ngt Acc ptaﬂle)
1251 MUSTANG ST L laorel CORES Ed.
NOKOMIS FL 34275
City , ZinLade, —
Nokom .5 FL | “3%5 75
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 ﬂlﬂ-—ﬂ ﬂ'- Am"b RIA[00
Signature, typed or printed ndme of registered agent and title If applicabie. (NOTE. Registered Agent signature required when reinstating) ¥ I oate
= —
. L o . m
9. This corporation s eligible 1o satisfy its Intangible _ FiLE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Addad 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 doete TITLE Gefange [ Addition
NAME WHITTIER, GRREG R. NAME .y,
STREET ADDRESS | 1251 MUSTANG ST. stieer anoress | oA -f Lawsre{ O Aks
erv-st-z¢ | NOKOMIS FL OiTY-$7-2IP tJokaom s FC. 3475
7 et
e D [ Delete TME llemnge [ Addition
NAME WHITTIER, JANEY : HAME I £s £d
stReer Anoress | 1251 MUSTANG ST. swerrooness | @l Lovrel OA
C!TY-S‘FZFP NOKOMIS FL CITy-ST-21P I\ I'Bk QO I"i’. CL—' . SWb
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
eIy -S1-71p CITY-51-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- B CITY-81-7IP
MLk [ Delete TmeE B [J Change [ Addition
_ NAME
STREET ADDRESS
cny-sT-2IP
O Detete TITLE ) Change [ Addition
_ . NAME
_ooenron STREET ADDRESS
sT-2p GITY-ST-2IP
: | 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 certify that the information
indicated on this report or supplemental report is irue 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 807, Florida Statutes; and that my namea appears in Block {1 or Block 12 i
changad. ar on an attachmaent with an address, with all gthar (ke empowered/
"_'_‘- . ;:kls-‘ = — s - i———— o — y-fa
‘ : DT Cneq A It e e 3 e s GY-455- 3624
Wsmm‘runs ﬁmen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ v Date ] / Daytime Phone #

g

b

CR2EQ34 (9/93)



