FILED

2002 UNIFORM BUSINESS REPORT (UBR)
[ ]
DOCUMENT # Mar 26, 2002 8:00 am
vt 526707 Secretary of State
ok 3 ok
MARGIE WOOD TRUCKING, INC. 03-26-2002 90027 036 ***150.00
Principal Place of Business Mailing Address
10272 SE 58TH AVE P.O. BOX 1586
BELLEVIEW FL 34421 BELLEVIEW FL 34421 .
Us us
2. Principal Place of Business 3. Mailing Address HII'II I“'I ”N I“'”l "II“' IIII lm] I’I" lll”m" I|I|”m| m[
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
L
City & State City & State _ 4. FEI Number Applied For
59-1734296 Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— C e - - - mee ozl - P - Name ——~— -~ e_.M‘_ __,__,—,_..-f\:_‘: —_— e e .
[N clavahlyw
MCLAUGHUN’ DONNA Street Address (P.O. Box Number is Ng‘l’g:%gtfble)
1365 SE 73 PLACE \02.72. S ' QU €
OCALA FL 34480
City Zip Code
— Bellevic w FL | 3942)
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
sl AN R,
™, typed or arinted name of 1 istared Agent gighature required whan reinstating) DATE
[J
9. This corporation is eligible to satisfy ngEble \)lLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O e iorySe
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE ¢ PST [ belate TITLE PET Lyw B Change (] Addition
e MCLAUGHLIN, DONNA e Dowrwa Mclahl
STREET ADCRESS | 1385 SE 73 PLACE sreeraoeess | oo BO XV SB 6
orv-s1-27  |OCALA FL 34480 CITY-5T-21P ReVepnew, ¥V 34z
TITLE [ Delete me 7 [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
CTE e o o Ueee  flome ] _ ) ) (3 change [ Adition
NAME NAME T Tt o TR TR T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TRLE [ Celete TITLE [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver cr trustee empowered 1o execule this report agffefuirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, oronan g ent with an address, witprall other like empowered.
Nepgy vt : N S Y S
SIGNATUIC‘E] Y NN
] ERND TYPED OR PR NJME (¢] R DIRECT! Date Daytima Phona #
. e

T 41— - 4 -

ELAAILT

vy

CR2E034 (9/01)



