2002 UNIFORM BUSINESS REPORT (UBR)

e, ]
FILED

DOCUMENT #

1. Entity Name - :

MC.LAREN TRUCKING ‘INC.

PO0000017283 Secretary of State

05-16-2002 90018 020 ***150.00

Principal Place of Busingss

7701 GREYTWIG LANE
ORLANDO FL 32818

Mailing Address

701 GREYTWIG LANE
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc,

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

May 16, 2002 8:00 am

. City & State City & State 4. FE! Number 9‘3634899 Appilied For
3 . 5 Not Applicable
hrd t Zi t iti
}le Lountry P Country 8, Cerlificate of Status Desired d $8'?5 ﬁ.\ddltlonal
- Fee Required
oo e -6. Name and Address ot Current Reglstered Agent . 7. Name and Address of New Registered Agent
. Namse T B 1
' . o
,‘RAMDASS’ VISHWANATH Street Address (F.O. Box Number is Not Acceptable) -
4 8133 ST ANDREWS CIRCLE
ORLANDO FL 32835
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
- SIGNATURE
* . Sighatura, typed or printed nama of registered agent and titls if applicable {NOTE: Registered Agent signalure required when reinstating) DATE, . . I

e e
370...This corporation is eiigible to satisfy its Intangible
LR
7 Tax filifg réguirément and elects to do so.
{See criteria on back)

_ FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Depariment of State

$5.00 May Be
Added to Fees

10. Eiection Campaign Financing
Trust Fund Contribution.

O

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PS . O Gelete ME O change [ Additien
et - FMCLAREN, ASHLEY- NAME

STREET ADDRESS | 7701 GREYTWIG LANE STREET ADDRESS

CITY-87-20P ORLANDO FL 32818 CITY-ST-7IP
TILE O Delate TIMLE [JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

TITLE O delete TITLE [ Change  [J Addition
HAME e o e e e Ve o _EfME ] . : T e Dt -

STREET ADDRESS STREET ADORESS - e Tt e
LITY-5T-2P CITY-ST-2IP

MLE O Delete TILE ClChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TTLE [ Delete TITLE {1 Ghange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP ‘

TIMLE 1 elete TLE Ochange  [J Addition

HAME NAME

STREET ADORESS STREET ADDRESS

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

13. | herety ceriify that the infermation supplied with this filing doas not qualify for
indicated on this report or supplemental report is true an
of the corporation or the recgiver gr trusteas empowared to
changed, or on an attachmght

SIGNATURE:

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tha{ the infarmation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
5, this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
powered.

itf an aadress, with all othg

. " r N
Sl DRI f L

¥ SIGNATURE ANDJTYPED OR PRINTED NAME OF Y

gy
ool Lt
OFFICER OR DIRECTOR

Date Daytime Phona #

LYerUlo

AV




