2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # G71096

1. Entity Namea

MCNEILL TRANSPORT, INC.

b

Frincipal Place of Business

325 SW 66 AVE
MARGATE FL 33068
us

Mailing Address

325 BW 66 AVE
MARGATE FL 33068
us

2. Principal Place of Business

3. Mailing Address

W

FILED

05-11-2001 90008 014 ***150.00

KT

1340 Tilberg Ave, Ni 1340 Tilberg fve, NU
Suite, Apt. #, etc. Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2363730 Aovtied For
Palm Bav, F1l. Paln bay, F1l. Not Apoicano
Zip Country Zi Court 1
. 7 ountry . ﬁ‘p ouriry 5. Certificate of Status Desired O ?8.g5 Additional
52907 Brevard 32907 Brevard ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCNEILL, ROBERT E
325 SW 66 AVE
MARGATE FL 33068

Name

MelNeill]

BEobert E

Streat Address (P.O.

ox Number is Not Acceptabie)

City
Palwm Bay, F1.

W‘j‘;ﬂ Zip Code

52907

May 11, 2001 8:00 am
Secretary of State

8. The above named entity submits this statement for the purpose of charging its registered office or registerad agent, or both. in the State of Fiorida.

SIGNATURE /?M F ;’7/ g’le% ?

Rﬂlv élLr fg,

MWVEE -3 5~0 ]

buqrnh 2otyned o0 pinted rame of Tegsiered ageat ard tref appiicable

{NOTE: Feg stersd Agent signat.se -acuired whe re nsiat rg)

SATC

9. This corporation is eligible o satisfy its Intangiole

Tax tiling requirement and elects to do so.
{See criteria on back)

FILE MOW! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Deparimarit of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

CR2E034 (10/00}

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML DP [ Dalete TMLE L/P [AThange [ Acditio
NAEE MCNEILL, ROBERT E HAKE McNeill, Robert E.

STREET 400RESS | 305 SW 66TH AVE SRETARES | 1 340 Tilberg Ave.NW

v-si-2p | MARGATE FL PETY | Paim bkay, FL. 52907

TLE DST [ Dalete TITLE D/S/T o [AThange [ Adaion
NAME MCNEILL, JANET HANE McNeill, Janet

STREET ADTRESS | 3265 SW B6TH AVE SIRsE AODRESS | 4 340 Ti lberg Ave. NW

CITY-57-2IP MARGATE FL CITY-5T-2F Deals B N 19007

TTE O telee iz e A A O Chenge [ Addiiar
NAME NAKE

STRZET ADDRSSS STREET ADDRESS

CITY-§T- 260 CITY-ST-2iP |
TLE L] Delete TMLE [Jcrange [ Adettion
SAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIv 81 aF

LT [ Dolete TMLE [ Change [ Acdition
NAME MK

STREET AJDRESS SIRZET ADDRESS

CITY-ST-7IP CITY-3T-2iP

IILE [ pelete TLE [ Change — [7] Acditian
NAWE NARE

SIRZET ADDRESS STREET ADDRESS

SITY-$T-2IP CITY-5T-2P

13. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or dircctor

of the corperation or the receiver or trustee empowoered 1o oxecute this repart as required by Chapter 607, Florida Statutes: and that my name appoars in Blg
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE dw g

2 P 5

Rolrznl & mewzilé 9-25-cf @107)7‘532;

cx 11 or Bloex 12401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drte BCaylire Pruane #

g




