1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # J76555
MCDERMOTT TRUCKING, INC.

(8)

Principal Place of Business

2261 S.W. SALMON RD.
PT. ST. LUCIE FL 34553

Mailing Address

2261 5W SALMON RD.
PORT ST, LUCIE FL 34953

FILED
Mar 24 1998 8:00am
Secretary of State

IGAEAMNDN LA AR A

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/08/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ el 59-2621268 Not Applicabia
Suite, Apl. ¥, alc Sulle, Apt_ #, olC. $8.75 Addiional

O

&. Cerlificate of Status Desired

I-2_2jL El Fee Required
City & State L"] City & State 8. Election Campaign Financing $5.00 May Be

r;a] . |es Trust Fund Contribution Added to Fees
Zip Country Z1p This corporation owes or has paid the current year Intangible

Country 8.
30 [:l No

E?l Yos

24 25 Personal Property Tax due June 30.
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCDERMOTT, PATRICK J. 81/ Namo
2281 5W SN'MON RD. B2] Street Address (P.O. Box Number is Not Acceptabls)
PORT ST. LUCIE Ft 34853
83
84] City F L sil Zip Code: —

11. Pursuant to the provisions of Soctions 607.0502 end 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regristerad agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direciors. 1 hareby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obhgations of, Section 6807 0505, Florida Statutes,

SIGNATURE e .
Signatan. typed of pinled nirmd of rogedirted agent &nd tle f &ppheatile {NOTE Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [J beLkre 11TMLE [T Change 1 Addition
NAME MCDERMONT, PATRICK J. 12 NAME
stheet aooness | 2261 SW SALMON RD 1.3 STREET ADDRESS
CITY-ST- 1P PORT ST. LUCIE FL 14 CITY-ST1-2IP
TILE ST1D [ JoeLere 21TnLE [ Jchange L] Adgition
NAME MCDERMONT, CATHERINE R. 22 NAME
smeeTaporess | 7200 NW 2ND AVE., UNIT 68 23 STREET AQDRESS
CiTY-5T-21P BOCA RATON FL 2 4CITY-ST-21P
TITLE [ pewere 31 TILE " JcChange  [J Addition
NAME 2.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY -ST- 2IP 34.00Y.ST-21P
e ] bEceTe 4170LE CJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44 CITY-§T- 2P
TITE T pecete 5170LE T change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-sT-2P
e T petese 61 TALE [T change [ Addition
KAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CAY-51-21 64 CITY-ST-21P
14. | hareby certify that the informaton supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicatéd on this annual report of supplemenial annual repert is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparation of the roceiver or truslee empowered ta execute this report as required by Chapter 607, Floridga Statutes; and that my name appears in

IRE 'A'JY'P'EB OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR

Block 12 or Block 13 if ¢h or an an altachment with an address
- Date Daytime Phorne ¥ (277 1g007-

SIGNATURE: _

CR2E034 (10/97)



