2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

MUGLER TRUCKING, INC.

PO0000058348

. ecretary of State

04-16-2003 90160 017 ***150.00

Principal Place of Business
1401 W. HWY. 50. LOT 10
CLERMONT FL 34711

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

haas L1 |

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc,

(0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ 59—3657825 Not Applicable
Zi t Zi Count iti
P Country ® ouniry 5. Certificate of Status Desired M| $8.75 Addltlonal
Fee Required
e _ ___-6._Name and Address.of Current Registored:Agent_ e e - -7..Name and. Address of New Registered Agent
. Name

MUGLER, MARY E
1401 W. HWY. 50, LOT 10
CLERMONT FL 34711

Street Address (P.O. Box Numbar is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable.

{MOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE:IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~Ce| P . B Dolate TITLE (7] change [} Addition
me - | MUGLER, WILLIAM A HAME
_Ji sTeeT.aooress | 1401 W HWY 50, LOT 10 STREET ADDRESS
CITY-$7-2P CLERMONT FL 34711 CITY-$T-2IP
4 TME 18 OT Detete TILE P K ES (DENT £ X change [ Addition
- e MUGLER, MARY E B AKY E- MuG L ia /D
saeeT A0oREss | 1401 W HWY 50, LOT 10 STREET ADDRESS »L . Hwy 50
orv-st-z2 | CLERMONT FL 34711 ot | g Ef mp wr FL 3491} )
e T ) - O oelele MLE U IREC T2 [ change B Addition
NAME NAME K AREW 5, I/i{r&/f/ ER
STREET ADDRESS STREET ADDRESS | = & g
CITY-S5T-2P CITY-5T-ZIP ﬂf”{/[ﬂ& 73/]4 FL L 72/
TITLE [ Delete TILE v [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-7P
TILE O Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2P
TTE O Oelete TIME (1 Change  [] Addition
NAME MNAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this f\hng
indicated on this report or supplemenial report is true an

does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the caorporation or the receiver or trustee empowered to 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 en altachment with an address, with all other like empowered.

SIGNATURE: 7’{@““ ML mm”cmgy £, MUGLER _FRESIIENT Y-1

352y
.63 5i6-9372

SIGNATUREIAND TYRED OR PRINTEQJNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

GLye6s0

A

CR2E034 (10/02)



