2002 UNIFORM BUSINESS REPORT (UBR) FILED |
e 00 1

1. Entity Name

MCSWEENEY TRANSPORT CO. 03-06-2002 90101 030 ***150.00

Principal Place of Businass Mailing Address

SYS-PENFSTRERR SYYE FOREST HILLS DE g5 conr sxeer SHYE FonesT Hills DX
TARPON-BRAINGS-FL-34680 /0L 1 DAY, #L TARPON-SRRINGSFL-34680 /241D RY, <4

Z4¢ 92 %77
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3660030 Nol Ape abio
Zi Countr Zi Count it
P ouniry ® oumiry 5. Certificate of Status Desired O $8-75 -ﬁddli}onal
= e e S T T & R, - =] - C et T B T _— -Fee.Required |- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCSWEENEY, DEBBIE ‘
- Street Address (P.O. Box Number is Not Acceptable
SI5-PENTSTREET 5476 AORLST H1itS DA ‘ preble
TARRON-SPRINGS-FL-34880 A~ 0L/0Ry , <L, Y4 90
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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
. S - ) n
8. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE Is $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Ad d.e 4 1o Foss
(See critjria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE - [ Delete ' TITLE [ change £ Addiion §
NAME «MCSWEENEY, MIKE R NAME &
k o s oL
STREET ADDRESS - ‘/6,6 ;0'66 § 7- é 1-13 yp STREET ADDRESS § :
CITY-ST-2F AOL1aR Y, 690 ¥ crvst.ze m
o
TITLE 1 oelete TITLE [ change [ Adgition | &
NAME CSWEENEY, DEBBIE N . ) NAME
stheeT anvitss 515-PENT-STREET 3 ¥¥¢ FOREST / //;LS DA STREET ADDRESS
orv-si-ze  [FARPONSPRINGS-FL-34680 ~0L/0ny, FL 350 || st . o
7S N T " Tme [ Change [ Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME D NAME
STREETADDRESS | . 00 0 STREET ADDRESS
CITY-8T1-ZiP ne e GITY-ST-2IP
TILE - s [ Delate TILE [l change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certity that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same fegal 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghesspt with an address, with all other like empowered.
\ AN DY
SIGNATURE:{ £/ NI 1p b g2 1) o2-R =62 TR/ P¥S-&¥3/
ERILA E OF SIGNING OFFICEJLOR DIRECTCR Date Daytime Phons #
P N £ FED NAME OF SIGNING 0FRCERD! a !




