2002 UNIFORM BUSINESS REPORT (UBR) FILED

— May 08, 2002 8:00 am
DOCUMENT #  PO0000073474 o .
1. Enciy Name _ ot Secretary of State
M & J O'BRIEN TRUCKING INC 05-08-2002 90104 010 ***150.00
Principal Place of Business Maiting Address
1339 BEVILLE ROAD 1339 BEVILLE ROAD - .
.| 4DAYTONA BEACH FL_SQHS . DAYTONA BEACH FL 32119 . A _=
| B b ke - ' S g - .
e T WO
2. Principal Place of Business 3. Mailing Address . . ’ ) i |
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
. : 59-3664795 Not Applicable
Zip Gountry Zip Country ” - $8.75 Additional
5. Certificate of Status Desired O
Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

- e — e - —— - - - - MName g ,. = e e e et e e =
_ADAIR,-MELODY H [/aru-Arm @ﬂf’/rJ _

—1 330 BEVILLE ROAD Stre%‘cgr?ejf ?O.‘%Igrﬁnjb‘%is}h\lot Azeptable}
DAYTONA BEACH FL 32119

-

T et Omme.____FL | 83729

8. The above named entity submits this statement fq

SIGNATURE

e purposs of changing its reered office or registered agerdr both, In the State of Florida.
I Vi Z./q — 02’__

OTE: Registerad Agent signatura required when reinstating) DATE re— s Bd

8. This _cggé{augn s eligble to satisfy its Intangibl FILE NOWI!! FEE IS $150.00 16. Elsoton Campaign Fiiancing $5.00 oy 50
Tax filing requirement and elects to do so. J After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addled ‘o Foes
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND SIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TLE (O Change [ Acdition
NANEE O'BRIEN, JOHN T N B : o ~ L
staeet aooress | 3548 IRISH LANE STREET ADDRESS ‘

orv-st-zp | PORT ORANGE FL 32119 CITY-5T-2IP

TTLE [ Detete TITLE [ Change  [JAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P : CITY-§7-71P

TITLE O celete TILE [ change [T Addition

NAME NAME ™~

STREETADDRESS'[ =~ = - B b T STREET ADDRESS™{ ™~ - -

CITY-ST-2P CITY-ST-2P

TITLE O pelete TIMLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-5T-2IP )

ML ] Delete THLE " [ Change [ Addltion

NAME i NAME -

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-212

MLE ’ O Delete TITLE [Jchange  [J Addition-
NAME NAME )

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P 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 true 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 required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme| ith address, with all other like empowered.
SIGNATURE: G OR SRRV . j7- 85 28/ res-vrm
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ " Date ‘ Daytime Phone #

|
2
2

[
<

Yy
Fain

CR2E034‘(§!/01)



