2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 02,2002 8:00 am

DOCUMENT # 633111 £ Stat
1. Entty Name ecretary of State
M & C TRUCKING CO. 04-02-2002 90945 042 ***150.00
Principal Place of Business Mailing Address
DIXONVILLE-RD HWY 9N DIXONVILLE RD HWY 85N
P.O.-BOX 159 P.0. BOX 159
JAY FL 32565 . JAY FL. 32565 :
- | . R RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For

59'2547797 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN' M'CHAEL G Street Address (P.Q. Box Number is Not Acceptable)

103 NORTH DEVILLERS STREET

PENSACOLA FL 32501

3 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstaling} DATE
- 8. This corporation is eligible to satisfyrits Intangible FILE NOWN! FEE IS $150.00 1 . e
0. Eleclion C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzztlzzndag:riﬁguti:: neng ] fg’gqo“l’lee
{See criteria on back) (| Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMLE HThange [ Addition
NAME CAMPBELL, MICHAEL C. NAME .
STREET ADORESS | 4929 DIXONVILLE ROAD smeerooness | GG Dyvonviile, E OOI.CF
crv-s-2p | JAY FL CIFY-ST-ZIP Shey F BaAs LS
TITLE STD O Delete TILE \ Hfhange [ Addition
g CAMPBELL, CYNTHIA L nE
STREET ADCRESS | 4020 DIXONVILLE ROAD STREET ADDRESS “G 3wl D owany. (e FROQ cﬁ
CITY-5T-2I7 JAY FL : ' OY-STZP T | Ty gy BAT GO -
TILE ] ) [ Detete TILE ] [1Change [ Addition
NAME : RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TITLE St [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ Detete TILE [ Change  [] Addition
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 119.07(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 cath; that | am an officer or director
. of the corporation or the regeiver or rustee 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 on an attaclfmpnt with an add. with all other like empowered.
SIGNATURE: { N Aga 3534 th 2= 8504795 Ylof

Dala

ok

SIGNATURE AND TYPED OF PRINT|

v £168850

CR2E034 (9/01)



