2001 UNIFORM BUSINESS REPORT (UBR)

DAOCUMENT # PO0000058348

1. Entity Name

MUGLER TRUCKING, INC.

Principal Place of Business

1401 W. HWY. 50. LOT 10
CLERMONT FL 34711

Mailing Address

1401 W. HWY. 50. LOT 10
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

x

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90142 008 ***150.00

00048593

AN

DO NOT WRITE IN THIS SPACE

I

AN

City & State City & State 4. FEI Number Applied For
57 - 3(.,57? 25 Not Applicable
Zi Counts Zi iti
P ountry o Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddltlonal
Fen Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

TUTMUGLER MARYET T
1401 W. HWY. 50, LOT 10

Name

Street Address (P.O. Box Number is Not Acceptable)

CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when remstating) DATE
. e - . M
9. 1T'h|sf.cl_orporamlan is e||g|b\;a tc|> sziustfyéts Intangible At Flhi:l?vzvom FFEE !S.n$; 50?:0 00 10. Election Campaign Financing $5.00 May 5
axfiling requirament and elects to do so. er ’ ee will be $550. Trust Fund Contribution. Added 1o Fees
{See eriteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TITLE PRESIDENVNT O elete Tme DClchange [ Addition

NAME Wil LA A, MUGLER NAME

STREET ADCRESS | 12400 4 . HwyY &0 LoeT /D STREET ADDRESS

CITY-S1-21P C L ERMoR’T F’[_ 397// CITY-S§T-21P

ut: Seck cTHEY [ Deete IILE Ol crange [ Addition

Nakie MRy £, M« Gi E/S PUR NAME

STREETADDRESS | iy A/ A WP¥ S0 LoT ) STREET ADDRESS

US| 3 s 2R mp T £ 3471 CITY-ST-7IP

TILE O Delete TITLE O change [ Addition
. NAME - - O - NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-2IP

TITLE [ Dalete TIMLE O cChange (] Addition

NAME NAME

STREET ADDRZSS STREET ADDRESS

GiTY-ST-21P CITY-ST-21P

TITLE [ pelete I TITLE [] Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2P B

TILE 7 Delete TITLE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

13. | 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 irue 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 to execute this report as re
changed, or on an attachment with an acddress, with all other like empowered.

E gl MARY £ muyce ex SEeRErdgy [-420]

quired by Chapter 607, Florida Statutes; and that my name appears in Bl

752

ock 171 or Block 12 if

RA4F-07v08

SIGNATURE: =~

RE AND TYPED OR PW’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 {10/00)



