2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 534180 A ety of State™

M & P TRUCKING COMPANY, INC. 04-09-2002 90046 007 ***150.00

Principal Place of Business Mailing Address

WEST 6TH STREET WEST 6TH STREET

P.O.BOX 202 P. 0. BOX 2%

GRACEVILLE FL ‘32440 GRACEVILLE FL 32440 :

s T e AT R CRRE
Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

O o A 56k enlle U PR ea-1753315 e

55;‘P‘pb »(EO,)%W . [;1 S’ Y,\ _Z% a‘LJ l.} D %@n 5. Certificate of Status Desired O geae-ggq Ssed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e oot ©AAOe.

PAYNE, ROBERT E. o eri
4510 GALLOWAY RD S A S PR B B

GRACEVILLE FL 32440
~ “Iannea FL | B3l

this statemenifior the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

4 - 2}90102

8. The above named eni

SIGNATURE
N Signature, lyded or pyhted name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
a . i Py . . . "
9. E‘I:fﬁi(;rporauc.m is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
g requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 T - O
i rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
.M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE )] 1 Delete TLE b E TRuing. Clehange [ Addition
N PAYNE, ROBERT E. e Pobect & S ‘
sTREETACDRESS | 4910 GALLOWAY RD seraonhess | i COOF
cmv-5T-7° | GRACEVILLE FL GITY-ST-2IP MDsenns,, L MQ
HLE 2 oelete e ! O Chenge L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
TNLE - T ) 1 Delste miE T - " Ochenge - [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE Jcharge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TALE 7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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; that | am an officer or director
of the corporation or the recaivaco tee empowereg 10 exacuté 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 attacpa | ddress, with ther llke empowered. ;

0. Kobert E Bure. ) 102 §50-526-11d"]

GNAYURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR f Daytime Phane #

iV  812e8s0

CR2E034 (9/01)



