2003 FOR PROFIT CORPORATION May OEI%&%? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1862450

DOCUMENT #  P00000048794
1. Entity Name 05-01-2003 90244 012 150.00
M. R. & M. TRANSPORT, INC.
Principal Place of Business Mailing Address . -
3283 ROCKY AVENUE 3283 ROCKY AVENUE . .
SPRING HILL FL 34609 SPRING HILL FL 34609 '
2. Principal Place of Busiress 3. Mailing Address ”"”II, ”’ "m II“’ "m"m Ilm IIN I"I’ ’Im ,"" ""”m 'n’
Suite, Apt. #, etc. Sulte, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applid For
59—3658503 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ! $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRECO, MICHAEL Street Address (P.O. Box Number is Nol Acceptable)
3283 ROCKY AVENUE !
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
< Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= -_ EILE. NOWIIEEE IS 5150.00 . P . .. . - =] . N )
EILE NUVY . . - .. .=l -9 -Ejection C =
After May 1, 2003 Fee will be $550.00 T:;lgzndagl:na;lr?;u“gl: e [ ﬂ'g?ohg?ef °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O perete THILE /D SChange [ Adition
v GRECO, MICHAEL F . NAYE GRECO MicHAEL. F.
staeeT anoness | 3283 ROCKY AVENUE STREETADRESS | 32§ 3 kOCK\f RAVENUE
CITY-ST-2F SPRING HILL FL 34609 GITY-ST-2IP SPRING HILL , FL 34,08
. TILE 01 petete i S [ Crange  ~X&ddition
NAME NAME Rim= NG
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
TILE [ patete TLE VF / S [} Change [D'ﬂd/ditiun
NAME NAME GRECO, RITH -ELLEN
STREET ADCRESS STREETACDRESS | 32 3 ROCKN AYENUE
CITY-ST-2IP CY-ST-ZP ) SOPING Hikl. FL 24(0]
TITE [ Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OISR = “QUIY.STZIP =l = - - - . )
LE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-51-21P
TILE 1 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITy-8T-2iF

12. | hereby certily that the information supplied with this filing does not qualify tor the exernption 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 thal my signature shall have the same legal effect as if made under oath; that i 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 other like empowered,

SIGNATURE: MG REEDE e B o @ﬂau//fjs Hhs ) BP0

|
!
|

AY

e e e e e CR2E034 (10/02) o .

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNaOPFICER OR DIRECTOR ¢/ ﬁfﬁ IM N é ﬁ?:w Daylime Phone #




