2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIGHTY EAGLE TRANSPORT, INC.

DOCUMENT # PO0000051211

Principal Place of Busingss

9 CEDAR LN
BOYNTON BEACH FL 33438

Maziling Address

PO BOX 470822
LAKE MONROE FL 32747

3.

2. Principal Place of Business.
91 Cedar LN

Mailing Address

P.o e

x 470822

Suite, Apt. #, etc.

Suite, Apt. #, elc.

2/1

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-14-2001 90008 020 ***150.00

I

R N

DO NOT WRITE IN THIS SPACE

33430

City & Stale City & State 2. FEI Number 65-1010839 Applied For
nt ’E)Eﬂm EL LaKe N € FL Not Applicable
Z Counvy Zr ' Country 5. Cenficate of Status Desied ~ []  $8-7 Addilonal
a aq‘tq 3 cate atus Des Fae Raguitad

7. Name and Address of New Reglstered Agent

6. Nams and Address of Current Registered Agent

LT ERTER T Lee-VIDoT  ~

Sireet Addriis (P.O. Box Numbar is Not Acceptabla)
&t (3ol

— . THOMSON-KENNETH-BPA - - -~ = wnems- - ememmmrms ™l
101 SOUTHHALL LN, STE 400
MAITLAND FL 32751

1100 ”P\nn;igj'_'\gn Loxes C.tft.\&

City SM?Q{ d .

FL | $38 |

SIGNATURE H‘
Signature

8. The above named entity submits this statement for the purpose of changing its registered

“—-\[ Do

, ¥Padt OF PNod Rame of [0gisiorsn e and LW if AppRcaDIS.

(Y
\¢ v

office or registered agent, or both, inthe S

of Florida.

8. This corporation is eligible to satisfy its intangible
Tax lling requirement and elects 10 do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

" ol
(NGTE: Reghitared Agent sighatut recuifag whon rorstal inh .n
10. Elaction Campaign Financirg $5.00 may pe
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE ’r’rus.d ent . [ oolete WE CJ Change O Awdition | 8
NAME Monserrate V.do’r Jr NAME 8
STREETADDRESS | Mo | WO VG0 Plod " STREET ADDAESS 3
arv-sizp | Cemtval LoLip Ny 111122 i o
TITLE Jice- pl’ L‘S; dent | 1 peleta ILE O thange [ Addition g
el £ A Y- NE N e
tdot
STREET ADDRESS ot :\J‘. \Sbrg%l\)d STREET ADDRESS
cmy-sT-ap cordeal Tal D AJN VT2 CITY-57-2P
1] "
e Secrdhary [Treg Sarer (7 telets RE ClCange (] Addilion
S | Haatther Lge ~Vido+ .- . PO U R e
~ STREET ADORESS | (& PV ¥ .\-.'gh—l;qltc'-c.rdo—'#‘l'ao(g*= “STREET ADDRESS |- — —— — = e e ! it sas
CIY-ST-21P San g( d Fu 3219 } CiTY-ST- 2P
THLE 3 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIry-§7- 2P
TLE O pelese TITLE [ Change  [_} Agditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
tv-st-zp CY. 1. 219
Tme 1 oeteta TILE [Jcrange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}{5). Fiorida Statutes. | further cenify that the information
indicated on Ihis report or supplementat report is true and accurate and that my signature shall have the same legal el
of the corporation or the receiver or trustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 ar Block 12 if
changed, or on an attachmant with an address, with ali other like empowerad,

&ct as it made under oath; that | am an officer or director

Yor.321-16%b

PALAL
AL

Daytimo Phone #




