2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MAJESTIC TRUCKING, INC.

POO00O0008391

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90002 013 ***150.00

Principal Flace of Business

4061 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH FL 33411

Mailing Address

4061 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH FL 33411

80020489

RTINS

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6333 Applied For
65-097 Not Applicable
Zi Count Zi Count iti
P ountry P Ly 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

Zip Cede

FL

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

SIGNATURE

Signature, typed or printed nama of registersd agent and ttle it applicable

[NOTE: Registered Agent signature raguired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOWIH FEE IS $150.00
After May 1, 2002 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

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Delste TITLE V;cc’b {/Q c’-sw“-'f\/f O change (X Addition
NAME GEORGE, JOHN P HAME AL 4 LEDSA

streeT aooress | 4061 ROYAL PALM BEACH BOULEVARD STREET ADDRESS ﬁoy&. f”h 6(4 Bl

erv-st-ze | ROYAL PALM BEACH FL 33411 CIY-$T-21P g Pafan ﬁ‘ﬁ /gy Fl FZ 4/ /

TITLE O peete TITLE 54&7 L5 Ak 3 Change mcldmon
NAME NAME 60‘0"2‘ Wﬁéﬂd

STREET ADDRESS STREET ADDRESS é,q,dc. A

CITY-ST-21P GITY-ST-2IP o‘{’ac % /M “gd ,[Z '—3_3%//

T O Delets Tme 7Rensecs Ll [ Change Addition
NAME NAME lefes AL OVTON

STREET ADDRESS STREFT ADDRESS j?f%; ” MM Eps Bl

CTY-ST-2IP CITY-$T-2P wo /o lrr 5k 2 F31/

TITLE [ Delete MLE / [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-ZP CITY-ST-ZP

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P . / CITY-S1-2P

13. ) hereby certify that the i rlmanon suppfed wi
indicated on this report pr
of the corporahon or the r

SIGNATURE:

elyer or trusfee emippwered to execu

this filing does not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplementalfeporyigftrue and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
IS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

FQBEY ¢evese

SCf
([1dfoz 790-20e8

r /hsunrunkm:tﬂped\-onmmrso NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

VUL

nv

CR2E034 (9/01)




