e T e

2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-27-2003 90134 033 ***150.00

o

1727

UNIFORM BUSINESS REPORT (UBR)

95006575

DOCUMENT #  P00000049188

1. Entity Name

MUCKER TRUCKING INC.

Principal Place of Business Mailing Address

9431 ELDRIDGE RD. 9431 ELDRIDGE RD.
SPRING HILL FL 34608 SPRING HILL FL 34608

2. Principal Place of Business 3. Mailing Address

Y

Suite, Apt. #, etc. Suits, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FE! Number ‘Applied For
59'3830826 Net Applicable |+
Zip Country Zip Country - . ) $8.75 Addiional
~ 5. Certficate of Status esired (3 T equired
> 6. Name and Address of Current Registered Agent e — = =t e 7 iNamME and Address ol New Registered Agent . _
. ; Name .
- — - a i —— ca me .- LR R, — * - . - o
MCDADE, TIMOTHY Strest Address (P.O. Box Number is Not Accepiable :
9431 ELORIDGE RD.
SPRING HILL FL 34608 , .
City F L Zip Code

8. The above named entity submits this statement far the purpose of changing
the obligations of regigtered agent.

Hppm e Qade

Lunn Hc]BMh’L ~Secu hrcw

its registered oliice or registerad agent, or bolh, in the State of Floida. | am familiar with, and accepl

o o3

SIGNATURE
Signature, typedfor prinad name of regiztorsd agent and title if appkicable. T (NOTE: Ragistersa Agem signaturs cacuirect wn reinstztng)
h:lrl'E Now! iEE ll?l 250.00' 00 9, Election Campaign Financing $5.00 May Be
. A May 1, 2003 Feo will bo $550. Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State . 7
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME p [ Delete Lt Clcrenge T Addition g
NAME MCDADE, TMOTHY e =
stert anoeess | 9431 ELDRIDGE ROAD STREET ADDRESS §
cov-st-2p | SPRING HELL FL 34608 CIrY-51-2P R
T ST O pelete TE [J change (] Addition g
NAME MCDADE, LYNN NAME T
sreeT ao0Ress | 9431 ELDRIDGE ROAD STREET ADDRESS
om-st-2¢ | SPRING HILL FL 34508 - 5T-1P
TILE e — e —— — —— (gl T ME e [ Chesge_ (] aodition | _
NAME e - NAME . - - - - .- ’
STREET ADORESS , STREET ADDRESS
CITY-§1- 2P . CITY-&T-21P . .
TmE [ pelete TINE D chargs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
" OmY-ST-2IF crry-§1-7P
" TME ] Dekte ME Ochange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
OTY.51-0P CITY-ST-2P
TME O oetete TIE Dl chenge [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S71-2P Cify-S1-2P
12. | heraby certify that the Information supplied with this liling does not quality for the exemntion stated in Section 119.0?&3){:‘), Florida Stalutes. | further certity that the information
incticated on this report or supplemental repart I8 true and accurate and that my signature <hall have the same iagal eflect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 85 required by Chapter 807, Florida Statutes: and that my name appeers in Block 10 or Block 31t
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: D Lan uMec &c_»‘i . 3908 -72uy
e oz P




