L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2003 8:00 am

DOCUMENT #  PO0000028017 ecretary of State
1. Entity Name 04-08-2003 90101 044 ***150.00
M & O TRANSPORT, INC. ;
Principal Place of Business Mailing Addréss
10800 § FLUTTER TERR 10800 § FLUTTER TERR
INVERNESS FL 34452 INVERNESS FL 34452
Sulte. Apt. #, ete. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3638955 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e o e e e o
- c.r g - T e m———— i —e = [T T - T e e . = ) - : -
JONES, OZZLE C Street Address (P.O. Box Number is Not Acceptable)
10800 S. FLUTIER TERRACE - ;;
INVERNESS FL 34452 o
‘ City FL Zip Code
8. The abO\f“e-'na:med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
A . Signature, [yp?g\ or printed nams of registered agent and ttre if applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ) - .
At Way 1, 2003 Foo wil be 5550.00 e T e g 900 ey e

Make Check Payable to Florida Department of State

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TmE PD ™1 Delete. TILE Ol change [ Addition | &

NAME JONES, MARY M , NAME =

seeT aooress | 10800 S FLUTTER TERR STREET ADDRESS 3

CHTY-ST-21P INVERNESS FL 34452 CHTY-$T-7P 2
o

TLE ST [ Delete TITLE “[Ochange [ Acdition E:)

NAME JONES, OZZLE C NAME

streeTancress | 10800 S FLUTTER TERR STREET ADDRESS

CITY-ST-ZIP INVERNESS FL 34452 CITY-ST-2IP

TITLE 2 belete TITLE (3 change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

_OMY-STZP ] | o e ot sy ¢ s o T e [ DY - ST I frie s e T s e e e s e

TITLE {1 Delete TITLE O change  [[3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Detete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [T Addition

NAME ) NAME

STREET ADDAESS STREET ADDRESS —_

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

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot

S

s

r like empowered.

o
ik
"™

SIGNATURE:-

NEDFREDC, So Vel

Y- 53 3D -92730Y

GNATURE AND TYRED OR PRINTED NAME OF SIG.NI.NG GFFICER OR DIRECTOR

Date Daytima Phane #



