‘ FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

[
DOCUMENT # 534180 Secretary of State
1. Entity Name 03-07-2003 90094 042 ***150.00
M & PITRUCKING COMPANY, INC.
|
Principal rPIace of Business Mailing Address
4423 MAR.KET ST PO BOX 292
MARIANNT FL 32446 GRACEVILLE Ft 32440 .
, AL RO
2. Principial Place of Business 3. Mailing Address
Suite, ApL. #. stc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & étale City & State 4. FEI Number Applied For
59-1753315 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ}dditional
| . —_— e . — _ Fee Required

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

. Narne
PAYNE| ROBERT E. Srost Adoress PO Bor oo T
423 MlARKET ST ree ress (P.O. Box Number is Not Acceptable)
MARIANNA Fl. 32446

| City . FL Zip Code

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i H ]
FILE NOWI!! FEE IS $150.00
J p . 9. Electi ign Financin
Afer Hay 1,209 Fao il bo 55000 o Eaaban oy $5.00 ey oo
Make Chﬁack Payable to Florida Department of State ’
10. | . OFFICER.S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange (] Addition
NAME PAYNE, ROBERT E. NAME .
staeeT anoress | 4423 MARKET ST STREET ADDRESS
arv-st-ze | MARIANNA FL 32446 CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
e ' Ooekte  J mne ) Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-5T-2P | CITY-ST-2IP
TITLE A 1 Delete TILE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P l CITY-ST-71P ]
TITLE : 3 Dslete e [ Change [ ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP | CITY-ST-71P
TITLE ™ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-sT-zp - CITY-ST-2IP

12, | he_reby} certify thaf the information supplied with this filiné; does nat qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, oron a gehiment Wit an address, w | other like empowerad.
SIGNA?‘URE: 403 £ S2l- N7
el Defe Daytimea Phone #

vieeon W

1

CR2E034 (10/02)




