2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K0O0241

1. Entity Name

M AND K TRANSPORT SYSTEMS INC.

Principal Place of Business

702 SE 15 AVENUE
OCALA FL 34411
us

Mailing Address
P.0O. BOX 1776

OCALA FL 34478
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED _
Apr 07,2001 8:00 am *
ecretary of State |

04-07-2001 30026 046 ***150.00

J

00032455

LI

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59.2853305 Applied For
Not Applicable
Zi Counts i iti
P euntty Zp Couniry 5. Certificate of Status Desies~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s — ———— — —

BARTH, MEREDITH L.
702 SE 15TH AVENUE
OCALA FL 34471

Street Address (P.O. Box Number is Not Acceptable)

FL|?

p Code

SIGNATURE

W}urs, lypeg;!r plw name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

8. This corporation is eligible 10 salisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $350.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campalign Financing

O

$5.00 May Be
Added to Fees

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

TILE P 3 Delete TME [Jchange L] Addition
NAME BARTH, JACQLYN M. NAME

sireet anoress | 702 SE 15TH AVENUE STREET ADDRESS

CITY-ST-2IP QCALA FL CITY-ST-21P

TITLE v - [ Delete ! TITLE [J Change  [J Addition
HAME BARTH, MEREDITH L NAME

streeT aporess | 702 SE 15TH AVE STREET ADDRESS

CITY-ST-21P OCALA FL 34471 CITY-ST-2IP

e |V . i _ 3 Delete.. ME e e e em — - . [change _ [ Addition |,
NAME WILSON, MONTE NAME

stmeeT ADDRESS | 5428 SE 34TH ST STREET ADDRESS

CITY-ST-21P OCALA FL 34471 CITY-S7-2IP

TILE (O pelete TIFLE [Qchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Detete H TITLE [Jchangs 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-21P

TinE L [ Delete TihLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

with an address, with all other like emzwered. 7

Y-S50/

CRIGNATURE

D TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylire Phora #

i

-

CR2E034 (10/00)



