FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
( PROFIT O FLORIDA DEPAR TMENT OF §TATE B A r 29, 1 999 8 . 00 am
CORPORATlON i‘“ Katherine Harris ecretary Of State

ANNJAL REPORT Secretar s of State
1999 DIVISION OF ¢ ORPORATIONS 04-29-1999 90065 002 ***150.00

DOCUMENT # G02661

1. Corporation Name

EMMETT MCCABE TRUCKING, INC.

| AOCAARTAU R AR s

Principal Place of Business Mailing Address

PO BOX 3801 ] 66TH STREET N.

SEMINOLE FL 33775 ST. PETERSBURG FL 3370:

us DO NOT WRITE IN THI3 SPACE

3. Date Incorporated or Qualifed
10/01/1982
2. Principal Place of Business 2a. Mailing Address e 4. FEI Nurnber Applied For
2] /9529 SeMmMoLE TRAIL  5g996034 Nt ipplabi
$8.75 agaitionat

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. Certifcate of Status Desired O _
Fee Required

122] 1]
City & State Cg‘ & State 6. Electior Campaign Financing $5.00 vayBe
_X tﬂ E M /NOL‘& l:L* Trust Fund Cantribiution U Added to Fees

23
Zip Country Zp . Cauntry 8. This co-poration owes the current year Intangible
—'.II IE[ 29 35 7 7 é Eﬂ u 5 F] Person.l Property Tax. O] Yes E{No

9. Name and Addiess of Current Registered Agent 10, Name and Address of New Registered Agent

#iName Ve R onicy O, MECase

LEWIS, MARK R.
3131 66TH STREET NORTH, SUITE A 82| Street ?ss (%O. Bcg Number)i\s‘l Not Accept a1
ST. PETERSBURG FL 33710 - i 30 Z9 SEMINOLE “7 &

84 C"”§5MJUOLE_. FL [85 a‘;g:,g%_;é

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flofida Statuies, the above-named cerporation submils this statement for the purpcse >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion's board of ¢ irectors. | hereby accept the appointment as reg stered

agent. | am fampiliar with, and ac cept th o%ﬁi:ns mn 607.0505, Flirida Statutes.
¥ / e 1 R /
SIGNATURE ﬁ&{&, 74 -7/ 4 VEReANCA o /‘f‘(ﬂéﬁ) SE(_. 4 (2.2
registered

ignature, typed or printed na na int and title if applicable, (NOT =: Registered Agent signalure req. reéd when reinstatng) DATE
12, OFFICERS ANI} DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12
TME “[PD [J DELETE 14 TMLE [JChange  [] Addition
NAME MCCABE, EMMETT 1.2 NAME
sweeranoress; 14829 SEMINOLE TRAIL 1.3 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 14CITY-51-2P
TME ST [J DELETE 21TMLE [IChange L] Addiion
NAME MCCABE, VERONICA S. 22 NAME
sreet anore:ss | - 14829 SEMINOLE TRAIL 23 STREET ADDRESS
oy-sT-ZP__ | SEMINOLE FL 33776 2. 4CITY-ST-ZF
TTLE [] DELETE 31TITLE [IChange [ Addition
NAME 32 NANE
STREET ADDR\SS 33 STREET ADDRESS
| cmy-st.zp 34, CITY-ST-2P
TME (] DELETE 41THLE [OChange  []Addition
NAME 4. 2NAME
STREET ADDR 355 43 STREET ADDRESS
CHTY-S7-2P 44CITY-5T-2P
TME JDELETE ~ Jsimme [JChange  [J] Addition
NAME 52 NAME
STREET ADDR 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TIMLE {] DELETE 81TME [OChange [ Addition
NAME 6.2 NAME
STREET ADOF ESS §.3 STREET ADDRESS
CITY.ST.2IP 64 CITY-5T- 2P

14. | hereby certify that the mformation supplied weth this filing does not gualify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. ) further certify that the information
indicz ted on this annual repor or supplementa annual report is true and accurate and that my signziure shall have the same legal effect as if made under oath; that | am an
office - or director of the corporation or the receiver or trustee empowered to execute this repoft as required by Chap er 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attac hment with an agddress, with all other like empawered.

CR2E034 (11/98)

SIGNATURE: Zeascecat 0] TG foe_ J{ﬁ;{){/ff’y (127) - 0722

SIGNATURE AND TYPED DI? PRINTED NAME OF/SIGNING OFFiC ER DR DIRECTOR Daytirne Phone #



