g o o
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FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
PROFIT : \ FLORIDA DEPARTMENT OF STATE Mal" 13 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretory of State Secretary of State

1997 DIVISION Of CORPORATIONS

OCUMENT # |

1, Corporation Name

(8)
" MCDERMOTT TRUCKING, INC.

T s ——————— - [NUANARGRBROMRED A

2261 BW. SALMON RD. 2261 SW SALMON RD.
z'g 8T. LUCIE FL 84953 PORT ST, LUCIE FL 34953-57%)
us
| 3. Date Incorporated or Qualified 3a. Date of Last Repori |
e 06/08/1987 07/17/1996
2. Principal Place of Business 1 2a. Mailing Addrcss 4. FEl Number Applied For

—
26| | e908p1268 Not Applicale

Suite, Apl. #, olc. $6.75 additional

Suite, Apl. #, elo. . ’
; }ﬂ 5. Cerlilicate of Status Desired O Fes Required
City & Stale | City & State 1 6. Election Campaign Financing $5.00 May Bo
m o e | Trust Fund Contribution a Added 1o Fees
Zip Country | Zip __ Country 8. This corporation has liability for intangible tax under s. 199.032,
25 L L?ELM._ .| Florida Statutes Llves [ng o
®. Name end Address of Current Reg . . _.10. Name and Address of New Registered Agent |
1 H
MCDERMOTT, PATRICK J. 61| Name
2281 SW SALMON RD. 82| Strect Address (.0, Box Number is Not Acceplable) ]
PORT ST. LUCIE FL 34953 .
83

84| City 85| Zip Codo

FL

17, Pursuant to the provisions of Soctions 6070502 and 607 1608, § loria Slalutes, The atovo named corpbraiian submils this statement for the purpose of changing s regisleres |
office or reglstored agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Stalules.

SIGNATURE - e et

STgars, et O el e Gl vetagont an U arpicatic G- igioied Age i Sgratine Feaunes whev, el CTRRIE T T ] _4
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
TITLE PD T T T Ooaee T e O T T[dchange [T Aodition |
NAME MCDERMONT, PATRICK J. 1.2 NAME
stReet norsss | 2281 SW SALMON RD 13 SIRFET ABDRESS
cnv-st-ze | PORT ST, LUCIE FL 14 CITY-ST- 21
e E30) I I WIS [PXRTIY: STD . Wl Change [ 1 Additan |
HAME MCDERMONT, CATHERINE R. 29 NAME ‘1 p (P
steevaooniss | 7799 E. COUNTRY CLUB —r LTI Y nilLS
arv-stze | BOCA RATON FL I FRT L 33487 B
TIILE " [ urtkie 31T00LE | Change UAddi\iun
NAME 3.2 NAML
STREET ADDRESS 3 SIREFT ADIRESS
CITY. ST-2iF e - Mot | oo 1
TIE . T e G| ] Criange L] Addifion
NAME 4.2 NAME
STREET ADDRESS | © 43 SMRE01 ADDRESS
CITy-81-7iP R aTY-sT T o ]
L T bEcOE S4T0LE T Tchange T Addition
HAME 5.2 NAWE
BEREET ADDRESS 53 STREE] ADDRTSS
CITy-81-21F 5.4 GITY - §1-20P
L T T Owaee ferme | ) T Change T Addition
NAME £2 NAME
STREEY ADORESS .3 STREET ADDRESS
GiTY-5T-7P L J saonv-si-ze

14, 1do hereby certify thal the information suppiic with this filing dacs Tat gually Tor The Gremplion stated in Sealion 119.07(3)(1), Flonta Statutes. | forlner cerlily thal the
Information indicated on this annual roporl or supplementat annual reporl is true and ascurate and thal my signature shall have the same legat effect as if made under palh; 1hat
1 am an officer or direclor.ol the corporalion or the receiver of Lrusioe orapowercd to execule this report as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or Bldek 13 if changied, or on an aliaghment with an address.
SIGNATURE: %,W - PRIRick T MEDpcmorr 3/ (1)) - 94H

S e i N e e e b AT Py i e P Py

CR2E(Q34 (9/96)



