| FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0100001 3696 ecretary of State
1. Entity Name 04-28-2003 90101 020 ****50.00
MCMASTER TRUCKING, L.L.C.
Principal Place of Business Mailing Address
45 SETON TRAIL 45 SETON TRAIL
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
2. Principsl Place of Business | 3 Maiing Address a ”"”mm I”l /”" " “l I” m f" ”m 'm ‘m
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEl Number 59. Applied For
%7;{.'1_;_ 3 G Not Applicable
Zip County 21p Country 5. Certificate of Status Desired 8] $5'00 Additiunal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami/ ﬂ
PALMETTO CHARTER SERVICES, INC. Erey M. Fornious
150 MAGNOLA AVE Street Address (I5.O. Box Number is Not Acceptable)
. Serond -
DAYTONA BEACH FL 32114
1
City & oW Zip Code
OArto s PeAcit FL | “327 %
8. The above named en}ily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\/G:W‘-r’lEY M ﬂ?drraa.s T/ZEnSLﬂm__ ‘//Lﬂp}
o prinfed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signatura requited when reinstating) X DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O osiete TMLE [CJ change [ Addition
NAME MCMASTER SOD, LLC. RAME

STREET ADDRESS | 45 SETON TRAIL STREET ADDRESS

Crry-ST-2IP ORMOND BEACH FL 32176 Ciry-St-2p

TTE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-21F CITY-ST-21P

TILE O3 Delete TILE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET AQDRESS

CITY-5T-2IP “CImy-sT-2P

TITLE O Delete TINLE ' [l change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE . [ change ] Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delste TINE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualfy for the exemplion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: RE&FFEHW ﬂm'rwu.s ‘//7/ (396673 3700

SIGNATURE @iﬁd/oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data’ . Daytime Phona #

5

CR2E083 (10/02)



