' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V02039 May 03, 2001 8:00 am
1. Entity Name
, - r
ALL WAYS TRUCKING INCORPORATED Sg‘; 2?)513923]6 (gf*gg?oge
Principal Place of Business Mailing Address
P.O. BOX 8024 P.0. BOX 8024
LAKELAND FL 338028024 LAKELAND FL 33802-8024 7 5 ‘ ]
e s I ERMIAR AR EEAD I
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3095736 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae'gesq Lf;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent
- . = . - j - . Name .___ . =" . —
~THompson . Tauad R o7 -0 -
THOMASON, JOHN R. Street Address (P.O. Box Number is Ng]lﬁccepta le}
210 LAKE HOUINGSWORTH DR ibL2s ARIANA  STRée
#1202 # Y _
LAKELAND FL 33803 o : ——
LAKeLAND FL | 33863-1760

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
Signature, typsd or printed name ot registerad agent and litle if applicable. (NOTE: Regislered Agent signatura required when reinslating) DATE
9. This f:prporatic.)n is eligible to satisfy its Intargible - FILE NOW!!! FEE E§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 3 elete TTLE D Change [ Addition
o —
NAME THOMASON, JOHN R. At Tuamnassd ; Tanu K.
el awokess | 210 LAKE HOUINGSWORTH DR #1202 smerrsooss | 1028 ARiAnA SToueT, *
on-st-2> | | AKELAND FL 33803 oSk | jAKelAnn. FL 338031160
TITLE [ Delete TITLE O Change  [J Addition
NAME I NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
e - TF T 77 - s me mm e e S W NAME B - e }
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE ) O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-7iP cimy-ST-2I°
TILE [ Delete JMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TLE change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repart 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol K. TED/)?/}SM/ 5/ .27/9/ L3 6869588

NATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



