A
B

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

ecretary of State

DOC! PO0O000102905

MEWHIRTER TRASPORTATION, INC.

04-14-2003 90760 046 ***150.00

Principal Place of Business Maiiing Address

19010 GULF BLVD.. #1032
INDIAN ROCKS BEACH FL 33785

18010 GULF BLVD.. #103
INDIAN ROCKS BEACH FL 33785

2. Principal Piace of Business 3. Mailing Address

llIINIIIIiIlIiII|||l|||!|il|!HIIlIIIIIII|||l|||l||||||?||l|l|1||?||\

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For
593678311 Not Applicable
Zi t i Colnt iti
P Country Ze ountry 5. Certificate of Status Desired N $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MEWHIRTER, JACK Street Address (P.O. Box Number | NltA table}
ree ress (P.O. Box Number is Not Acceptable
19010 GULF BLVD., #103 :
INDIAN ROCKS BEACH FL 33765 .
City ; FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda | am familiar with, and accept

Signature, ryped of printed nama of ragistered agent and title if epplicable

(NOTE:Eegi‘slarad Agent signature required when reinstating) . DATE _—

{m===r e FILE-NOW!.. EELS $15000 . [ - SR _9- Election Campaign f Fmancmg =-55.00 may Be
Atter May 1, 2003 Fee wlll be $550 00 et Trust Fund Cor]??ibuuon = Added 1o Fees

Ma!:e Check Payable to Florqda Departmant of State -
10;" s n -. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . {D ¢ 1 Datete L [ chenge [ Addition
NAME . | MEWHIRTER, JACK A NAME
STREETRDDRESS 19010 GULF BLVD., #103 STREET ADDRESS
oiv-st-zp. | INDIAN ROCKS BEACH FL 33785 CITY-51-2IP

LmE < 7 O oelete “TME L [J Change ] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS

: CITY-§T- 2P~ CITY-ST-11F A
TILE . [ pelete TITLE [ Change [ Addition
NAME t NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O pelete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CTY-5T-2iP
e (] Detete T7LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ._EITY-ST-ZlP
TILE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the infor

indicated on this report opglip
of the corporation or thefeceiv
changed, or on an attaghment

SIGNATURE:

emental report is true and accurate and i
or trustee empowered to execute this r
ith an adghess, wi » i

ed.

[T JIRED

tion supplied with this filing does not qualify, for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
t my signature shall have the same legal effect as if made under oath; that { am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

/am:wa? F2r SH-BSC

ATURE ANDI’YP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhita Daytim& Phone #

UL 10850

Ay

CR2E034 (10/02)



