2001 UNIFORM BUSINESS REPJRW‘UBH) Y FILED
SGCUMENT # P00000028017 & Mar 29,2001 8:00 am

o iy oo Secretary of State

M & O TRANSPORT, INC. 03-01-2001 90051 023 ***150.00
: Pringipal Place of Business Mailing Address

;10800 § FLUTTER TERR 10800 S FLUTTER TERR | Q4LUBYU
lINVERNESS FL 34452 INVERNESS FL 34452 i - ;
; | - o] .
b [ §
1 Sulte, Apt. #, ale. Suite, Apt. #, efc. DO NO“F WRITE IN THIS SPACE
City & State City & State 4. FE| Nugsber Applied For
ﬁ 338 ‘? 455 Nol Applicable |
Zip Country Zip: Country . | $8.75 Additional
i 5. Cetificate of Slatus Desirea O Foe Roquired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

e 4 i e e -y Name. 922.]_1-'-— . :S\s NG e |

Street Address (P.O. Box Number is Not Achptab\e)

)& £eo So T\ vwed Tan .
\ Mo Qe NvESs FL | g | |

8. The above named entity submits this stategient for the purpose of changing its registerad office or regisiered agant, or both, in the State of Florida.

[ OLLLLC Todgs  See TFQ.‘QS\;\; /D—' o]

SIGNATUR
d or printed nama ol registarcd agenl and tils £ applicable. {NOTE: Ragistared Agen: signalur maguired when !Olr-s-ﬂlma)
T
. I e . B EE i ] o ] ;

9, This .c_orpcra'tac.m is eligible 1o satisfy its Intangible FILE NOWI! FEE I§ $150.00 10. Election Campf_&gn Financing $5.00 May Be ;

Tax filing requirernent angd elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution 0 Added 10 Fees

(Sea critaria on back) ] Make Check Payable to Depatimant of State ! :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES |TO OFFICERS AND DIRECTORS IN 11
TIFLE PO 3 elete T | O change [ Addition | S
NAME JONES, MARY M N | S
sTreet Acoress | 10809 S FLUTTER TERR STREET ADDRESS 3
CATY- ST-21p |NVEHNESS FL 34452 CIry-Si-29 8 .
TME ST [ Delete it 3 Change 1 Addition %
HAKE JONES, OZAEC NAME
steeeT anoess | 10800 S FLUTTER TERR STREET ADDRESS
are-sr-2p | INVERNESS FL 34452 . ciry-s1- 27
TIE O petere THLE O Chenge [ Aaditicn
NAME ' BAME I

e-.| STREETADDRESS |.. . - - e o e [ STREET ADDPESS |- e - - e e -

CIY-ST-2P CHY-ST-21P }
mE [ Delete TE | [0 Change  {J Addition
NAME o NAME . |
STREET ADDRESS . STREEF ADDRESS |
CITY-§T-2P ) . LTy .ST-2°P l,
e ‘ [ Delete N Wi ! D changs [ Addition
NAME : NAME I‘
STREET ADDRESS - STREET ADDRESS
CIvY-ST-2P CITY.ST-2IP ‘
TLE O Delete TIHE ‘ O Change [ Additien
NAME NAME |i
STREET ADDRESS STREET ADDRESS
eIy -51-2P ’ CITY-ST-7IP {
13. | hereby certify that the information supplied with this filirn g does not quality for the exemption stated in Section 119.07(3)(i}.. Florida Statutes. | further certity thal the information

indicated on this report or supplernantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 ar Block 121(

changed, or on an attachment with an address, with all other like empowerad.

C. BN ‘Q Y \
SIGNATURE: [ Ozz L= 3234 - Ty
PED OR PRINTED RANE OF SIGNING OFFICER O CIRECTOR ? __‘_2 \f ge Dayiime Prong #

|



