2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R |

DOCUMENT # .92401
DOCUM 0 May 08, 2000 8:00 am
MCMULLEN TRANSPORT & DELIVERY, INC. Secretary of State
05-08-2000 90076 015 ***150.00
Principal Place of Business Mailing Address
11965 49TH STREET N MCMULLEN TRANSPORT & DELIVERY. INC.
CLEARWATER FL 34622 P.O. BOX 17357
CLEARWATER FL 33762-0357 .
us
e i AU OR AU EOEEA AR AND
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3074865 Not Applicable
p Country o Zip Country 5. Cefrtificate of Status Desired (] §8'75 .t.\dditional
- , T m— —— . R Wy L i e A= T - a4 FE8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMULLEN' PAUL Strest Address (P.C. Box Number is Not Acceptable)
11965 49TH STREET NORTH
CLEARWATER FL 34622
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and wile If applicable. {NOTE. Registered Agent signalure requirad when reinstating} DATE
. Thi jon is eligi isfy i ibl i , . - )
B soon st ™™ | aer MAY 1,2000 Foa wil ba Ss5000 | 10 So0tEn CampaionFrancing | $5,00 way 8o
5 s Trust Fund Contribution. A Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [ Addition
NAME MCMULLEN, PAUL NAME
streer anoress | 11965 49TH ST N STREET ADDRESS
cr-st-2p | CLEARWATER FL CITY-T-2IP
TALE [ pelate TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ory-st-zP ) - - i - B o fomestae o N
TLE 3 belete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -$T-ZIP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ! O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS NS C. STREET ADDRESS
CITY-5T- 2P e T CITY-§T-71P
ThLE [ Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 directar
of the corporation or the receiver or trustee empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 121
changed, or on an attachment with an address, with all other like empgwered.

CPIASIR7 75 J 577 ) 4 zs-z0m 727 § 73000k
ate .

A =
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFOR DIRECTOR Daytima Phone #

SIGNATURE:

oA A oA M =1

0014 1989

G3



