|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #'633111
1. Entity Name

M & C TRUCKING CO.

Principal Place of Business Mailing Address

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90244 005 ***150.00

Tax filing requirement and |elects to do so.

After MAY 1, 2000 Fee will be $550.00

_ .~ .. .7 RD HwWY 89N DIXONVILLE RD HWY 89N
. BOX 159 P.O. BOX 159
1aY FL 32565 JAY FL 325650159
- us
Sulte, Apt, #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
F 59-2547797 Net Applicable
2 o Gountry ™= I Country E. Cerliiicé-te of Status Desirec = ~ [1~ '$8'75 Additlonal )T
| Feo Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName
ALLEN» MICHAEL G Street Address (PO. Box Number is Not Acceptable)
103 NORTH DEVILLERS STREET
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pr'w‘ntad name of registerad agent and ttte If apphicable {NOTE: Regusiered Agent signature required whan rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWill FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

(See criteria on back) O Mzake Check Payable to Department of State
11. | QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE PD | [ Delete TITLE [ change [ Addition | &
NAME CAMPBELL, MICRAEL C. NAME %
STREET ADDRESS | 4929 DIXONVILLE ROAD STREET ADDRESS P
GITY-$T-2IP JAY FL CTY-ST-7IP W
e STD O pelate i TILE [ Change [ Additicn 5
NAME CAMPBELL, CYNTHIA L. NAME
STREET ADORESS | 4929 DIXONVILLE ROAD STREET ADDRESS
omy-szf | JAYFL Coe - CITY-ST-2IP -~ - - . .-
TIMLE - [ Delete TITLE [ Change [ Addition
NAME ‘imme
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE O pelste TIME [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IF CITY-5T-2iP

13. | hereby certify that the irﬁformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repoert dr supplemental report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an officer or director
r trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation cr the receiv

changed, or on an attachmenyvilp an address, with all g#her li
[ . " 7 i "

SIGNATURE:

S l-roog CSV-627dbaf

| SIGNATLFE ANDTYPED OR PRINTED NAME OF SIGNIW OFFICER OFF DIRECTOR

Data Daytima Phane #




