2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J91160

1. Entity Name

M & W TRUCKING CO. OF HILLSBOROUGH, INC.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90037 049 ***150.00

Principal Place of Business

10441 N HARNEY RD
THONOTOSASSA FL 33562
us

Mailing Address

P.Q. BOX 533
THONOTOSASSA FL 335920599

2. Principal Place of Bu
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Suite, Apt. #, etc.
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Fee Required
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6—Name-and-Addreaa of Current-Regletered-Agent

7._Mams and Address of New Registered Agent_

ROBERT K EDDY
808 W DE LEON STREET
TAMPA FL 33606

Name

fo@a@r \~1"£—M%/r

Street Address (P.O. Box Nurnber is Not Acceptable)
08 W - telea— 57,
v WmfA 74 FL
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SIGNATURE

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

Signature, typad or printad name of registered agent and bitle if applicable

{NOTE" Registered Agent signature required when reinstating) DATE

9. This corporation is efigible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on hack) O

. FILE NOW!!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplemental repart is trug and accurate and that my si

changed, or on an attachment wiyff an addrgse with all cther like empgwered.

of the corporation or the receiver o trustee empowered to execLie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if

exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer cr director

, L)-37-90  §13-98-137S

SIGNATURE: i) 4l

£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #

[ Nt

11. QOFFICERS AND DIRECTORS B P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deiete TITLE [ change  [J Acdition
RAME MILLER, JOHN H. NAME
STREET ADORESS | 10602 LELAND HAVES RD. STREET ADDRESS
CITY-ST-ZIP THONOTOSASSA FL 33592 CITY-S1-21P
TITLE D [ patete TITLE O change  [] Addition
NAME WYLY, MARVIN NAME
STREET ACDRESS | 10601 LELAND HAWES RD STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL 33592 CITY-ST-2IP
TTiE HP‘TDH—”* - T T O el fTIMLET T —~—— -—[T] Change-——[] Additian..l__
NAME MILLER, JOHN H. NAME
STREET ADDRESS | 16602 LELAND HAVES RD STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL CITy-S1-21P
TITLE VPSD [ etete T O Change (] Addition
NAME WYLY, MARVIN NAME
STREET ADDRESS | 10601 LELANO HAWES RD STREET ADDRESS
CITY-ST-21P THONOTOSASSA FL CITY-ST-2IP
TITLE J Delets TILE [J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP



