2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) 8:00 am

DOCUMENT # S64415 | Secretary of State

1. Entity Name

.

A

GREG WHITTIER TRUCKING, INC. 05-02-2002 90135 030 ***150.00
Principal Place of Business Mailing Address

221 LAUREL QAKS RD. 221 LAUREL QAKS RD. 7 . _‘: ‘ ¥
NOKOMIS FL 34275 NOKOMIS FL 34275 : DR e

R

"-'-?T‘r‘—-"‘m_.__ — e — e
Suite, Apt. #, etc.

Suite, AL #_BtE = e WMDO-NOT.-WBWE,I_N.THS SPA%E__ .

o = m——

City & State City & State 4. FEI Number . Applied For
65—0270492 Not Applicable
Zi t Zi i iti
s Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHImERr GREG R. Street Address {P.O. Box Number is Not Acceptable)
221 LAUREL QAKS RD
NOKOMIS Fi. 34275
&
N City Zip Code
% FL .

L
8. The above nafmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. [NQTE: Registered Agent signalure required when reinstating) DATE
9. Pffﬁ:porﬁtﬁg::{:‘?ﬁ: t?giigsgéts Intangible FILE'NOWIH"FEE 1S7$T50.00 10, Elocton Campaign Franemng A—-———h—ﬁ;ﬁﬁ.—g@.&_ﬁ_
ax1ing req e © 80 ! / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D O petete TME ] Change ] Addition { &
NAME WHITTIER, GRREG R. NAME §~
STREET ADDRESS 1221 LAUREL OAKS RD STREET ADDRESS 2
om-sT2P |NOKOMIS FL 34275 oTY-ST-2P &
THLE D [ Delete TILE [Qchange [ Additlon | G
N WHITTIER, JANEY e
STREET ADDRESS 291 LAUREL OAKS RD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 . CITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TILE 3 Oeleta TITLE (O change  [J Addition
e e e e MM e e i
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [T Delete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP

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 certify that the information
indicated on this report or gepplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rg er or trustee empowered (o 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 attacl with an address, with all other like

SIGNATURE:

-

empowergd.
Y NG DN~ S = "l.i " ¢ ‘
A }}/ i, daney A b Abo ¢ Hig oo CN 263%

JIGNING OFFICER OR DIRECTOR Caia Ji , Daytime Phone &




