2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M & O TRANSPORT, INC.

PO0000028017

Principal Place of Business

10800 S FLUTTER TERR
INVERNESS FL 34452

Mailing Address

106800 S FLUTTER TERR
INVERNESS FL 34452

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90346 039 ***150.00

MR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3638955 Not Applicabie
2ip Country e Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — Name e e . e o L
JONES‘ 0ZAEC Street Address (P.O. Box Number is Not Acceptable)
10800 S. FLUTIER TERRACE
INVERI%ESS FL 34452
¥ City FL [ Z¢Code '
8. The :.';'ieove named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
Signature, typed or prinisd name of registered agent and tite it applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9. ;h\sfﬁ.orporanc_)n is e:gwbigltc!) sa:llstfycljts Intangible FILE NO_W!!. FEE IS $150.00 0. Election Campaign Financing $5.00.May.Be..
-j— —Tax filing requirement and elects to do so. After May 17,2002 Fee wiil be §550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 pelete TiTLE [J Change [ Addition §
HAME JONES, MARY M HAME 3
STREET ACDRESS | 10800 S FLUTTER TERR STREET ADDRESS 3
-&T- -5T- Hj
GITY-ST-2IP INVERNESS FL 34452 CITY-5T-2IP %
TILE STD O Dalsta TITLE [ Change [ Acdition | G
NAE JONES, 0ZZLE C NAME |
STREET ADDRESS | 10800 S FLUTTER TERR STREET ADDRESS
CITY-8T-2IP |NVERNESS FL 34452 CITY-8T1-ZIP
TIME [T Defete ILE [ Change (] Addition
NAME e NN e oo ==
TR AR | ' ' STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TTLE O pelete e O Change  [J Addition
NAME NAME
STHEET ADDRESS STREETY ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

changed, or cn an attachment with an address, wilh all other like empowered.

N T -

C.

oy

SIGNATURE:

YN —
L 022h4s L, Donag

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(f). Florida Stalutes. | 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 &
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

2 T 2w

fect as if made under oath; that | am an officer or director

\'kﬁ ‘( -Oﬂ/.

eslefaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Vawime Phona #




