+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 526707 Mar 24, 2000 8:00 am

MARGIE WOOD TRUCKING, INC. Secretary of State

03-24-2000 90117 027 ***158.75

Principal Place of Business Mailing Address
10272 SE 58TH AVE P.Q. BOX 1588
BELLEVIEW FLORIDA 34421 BELLEVIEW FLORIDA 34421-1586
us us
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1734296 Apgplied For
Not Applicable

& Country <l Country 5. Certificate of Status Desired x $8.75 Additional
) Fee Required
- -- - -~ §~Name and Address of Current Reglstered Agent- ~ - -~ < 7.Nameand Address of New Registered Agent - ...
Name
MGLAUGHUN- DONNA Street Address (P.O. Box Number is Not Acceplabie)

16255-SUNSET-HARBOR-AD 13465 SE 7380 P

BEH-EVIEW-H-34424 OCAVR, =19 5!{\{'80-5&3‘

City F L 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
Signature, typed or printad namae of registerad agent and titla it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
* i soctndato " | anor MaY 12000 Faowilba $ssoop | "> EecionCamoanFiarcrg - $5.00 vy e
= 4 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme PST O pelete MLE | 4 [change [ Addition
NAME MCLAUGHLIN, DONNA NAME Devnasa MolRuphliw
streeT ADDRESS | 10253 SUNSET HARBOR RD STREETADDRESS | | B & SE T DEP y
CITY-ST-29 BELLEVIEW FL CITY-57-TP Yoy /54 £ RYYBo- bhit
THLE ] Delete TILE O change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE : - - -~ Oopelete - -TITLE - [ change  [J Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CiTY-$T-2IP
TITLE 03 peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -57-21P . , CITY-ST-7IP
TME e ) oelete TILE ‘ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE 7 pelate TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all ather like empowared.

SIGNATURE:

Dayume Phone #

R URPER TN R




