_ 2001 UNIFORM BUSINESS

4/9/

REPURT-{UBR)

FILED

| REHER DEBORAC™ " T T

Narma _

Street Address (P.Q. Box Numbaer is Not Acceptable)

DOCUMENT # PO0000050376 Apr 27,2001 8:00 am
LEuyName ecretary of State
MANNCO TRANSPORT, INC. 04-09-2001 90037 014 ***150.00
Principal Place of Business Mailing Address
2311 ROGERS AD. " 2311 ROGERS RD.
LAXELAND FL 33813 LAKELAND FL 23813 NUUIIVU§
S e AT RO OLEAM
Suite, Apt. ¥, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
P.O. Box 440860
ity & State ity & Stata . FE r Applied For
oS Rgrorl;l, CO ) mq“f’ Zbd 5' -}5 Nolp Applicable
Zp Country 360 44-0860 ﬁ"s”;:’y 5. Centificate of Slatus Desired [ ?g-gfq Addtional
8. Namg and f\ddress of Current Raglatersd Agent 7- Neme and Address of Now Registered Agent

211 ROGERS RD.
LAKELAND AL 33813
City F L Zip Code
8. Tha abave named entity submits this statement for the purpese of changing its registered office or registerad agen, or both, in the State of Florida.
SIGNATURE Signature, [ypec of printad name of reglsired agent and e i apphcable. TVOTE: Rogretsred Aqerd Srate rcaieed when rensating) . . DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE (S $150.00 . Bt .
Tax filing requirament and elects (o do s0. After MAY 1, 2001 Fee will be £550.00 1o ﬁzc;:?m%agf:ﬁgummm fdsdgﬂon;::sae
{Ses criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
e D o 0O delete TME D chage ] Agdiion | S
NAME NEWTON, MARK A NANE s
smeer noacss | 3817 SKYWARD CIR. STREET ADDRESS 3
cmv-s1-z2¢ | YUKON OK 73099 oTY-57-28 g
me e O baiets e vD IR Change (] Adetion %
NANE '| MATTEOQ, MURRAY L NAME Matteo, Murray L.
smeen aooess | 1187 CLUBHOUSE DR. STREET00RESS | 15344 Uravan St.
omv-sr-2» | BROOMFIELD CO 80020 a2 | Brighton, CO 80601
TE S0 O pelete STD K Change 3 Addition
NAME REHER, DEBORAC Reher, Debora C.
smeetponess (12311 E. CORNELL AVE., #23 — P.0. Box.-440860 - -
cnv-st-z¢” | AURORA CO 80014 ) 14-0860
E O betets Ol change (O Addition
KAME
STREET ADDRESS
CITY - 5T-2F
Tme O pelete TME C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TnE O petete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ry-ST-7P , CITY-ST-2P

13. | hereby certity that the information supplied with this fitin:
Indicatad on this report o supplemantal report is trus am? accu

of the corporation or tha recaiver or trustes ampow

rale and that my signature shalt have the same lepal el

does not qualify for the exemption slated in Section 119.07;73)0). Florida Statutes. | further certity that the information
act as if mada under oath; that | am an officer or director

ered [0 exacute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: & - oy 450! 3037504930
BIGNATURE AND TYFED PRINTED NAME OF SXIMING OPFRCER OR DIRECTOR Datw

Daytrna Prons #




