2002 UNIFORM BUSINESS REPORT

Pa

DOCUNENT #

(UBR)

PO0000004450

FILED
May 10, 2002 8:00 am

|
%
Secretary of State

1. Entity Name »
<
MONROE TRUCKING COMPANY, INC. 05-10-2002 90037 004 ***150.00
Principal Place of Business Mailing Address
592t NW STH STREET 5921 NW 9TH STREET
OCALA FL 33482 OCALA FL 33482 .
2. Principal Place of Business ﬁi‘ 3. Mailing_%ddresa 5* H"“m m "”l "’" m” m” "‘" m” "m lm‘ ml' I'm"” l"l
H3L MW D™ Bg, | Wl MW AT Ry
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cily & State 4. FEIi Number Applied For
&ﬁa‘,ﬁ F - a\ ' 59-3615744 Not Applicable
in Country Zip Catintry ” ) $8 75 Additional
|- 5. tif .
wu_\ 5 BWL-L\ “D |- 5. Certificate of Status Desired O Fee Requirod _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ~ -~
" Y m e - - - B - -7 = E e Name
MONHOE, TRACY Street Address (P.O. Box Number is Not Acceplable)
5921 NW 9TH STREET N
OCALA FL 33482
City FL Zip Code
8. The above named entity Sufits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLKJ L m On)9Z slw\. D\
Signature, typed L@\IEH name of registefad agent and title if applicabla {NOTE: Registered Agent signature raqu:‘red when remstating‘ DATE
g, ihlsfﬁ.orporaugn is el\lglblg 1(IJ satns;fy(ljts Intangible A FILE NOWI.!2 I;EE IS 81 50.0% 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects lo do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable tc Department of State R
1. OFFICERS AND DIRECTORS * 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 {
TITLE PTD O pslets TITLE [ Change [ Addition )
HAME MONROE, ILLYA HAME 3
STREET ADDRESS |5921 NW 9TH STREET STREET ADDRESS d\\ §
crr-S1-7P | QCALA FL 33482 £TY-5T-2P ~ §
TILE VSD [ Delete TITLE [ Charge [ Adaition | &
NAME MONROE, TRACY NAME
STREET ADDRESS (5991 NW 9TH STREET STREET ADDRESS
CITY-ST-2IP QCALA FL 33482 CITY-ST-21P
me- o (oL T Dekte i CJchange [ Adaition
NAME ) o i 717N S - e -
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZIP CITY-ST-2IP i
TTE [ pelete TIMLE [ change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
THLE {1 Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TILE 7 petete TITLE [ ¢hange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP -
13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert 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 ce-trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if i
changed, or on an wddress‘ with all other like empowered. E
Ay AR n,er‘:‘ & e B - ] l
SIGNATURE: = \OSMVAL T ADRNGRIIREIZvud \N\orw DG 0|07 6Bt ]
Dats Daytime Phone # ;

SIGNATURE ANDITYPED OR pnmrre'; NAME OF SIGNING OFFICER OR DIRECTOR




