2001 UNIFORM BUSINESS REPORT (UBR) ;

FILED 1
DOCUMENT # P01000000270 Apr 26,2001 8:00 am

1. Entity Name

MM TRUCKING, INC. N ecretary of State

04-26-2001 90146 013 ***150.00

Princinal Place of Business Mailing Address
2311 ROGERS ROAD 2311 ROGERS ROAD
LAKELAND FL 33813 LAKELAND FL 33813
C/O BFT
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
' ‘ P.Q. Box 440860
City & State City & State 4. FEI Number 204 | qu Applied For
%rora, CO q l_ q g Not Applicable
Z| Countr Countr m
v Y ® oy 5. Cerificate of Status Desed [ ?8-;’;5 Addional
80044-0860— L USA ee Reguire
6. Name and Address of Current RegisStéred Agent 7. Name and Address of New Registered Agent
Name
REHER' DEBORA C Street Address (P.O. Box Mumnber is Not Accepiabla)
2311 ROGERS ROAD
LAKELAND FL 33813
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registerea agent and ttle if applicable (NGTE: Regstered Agant s gnaiure requirec when reinstating) DATE
ion s eligi satisfy it i E NOWH FEE 1S 5150. ) . .

9. This corperation is eligible to satisfy its Intangible FILE NOW!I FEE IS. 5150.00 10. Tlection Campaign Financing $5.00 way Be
lax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.09 Trust Fund Contribution O Added 1o Fe};s
(See criteria on back) i Make Chack Payable io Repariment of Stats '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PD O Delsls TMLE {J Crange (] Addiien © 3

v ARMSTRONG, RODNEY A g

;IjYEE;:E;D:Ess 1298 CRESTRIDGE LANE STREET ADDRESS %

[TY-ST-7i CITY-ST-2IP

RIVERDALE GA 30296 ir

TITLE VD [ nelate TITLE [ Change [ Addtion %

NAME MATTEQ, MURRAY L NAME

STREE"ADDRESS | {6344 URAVAN ST STREET ADDRESS

CITY-ST-21P BRIGHTON CO 80601 CITY-5T-2IP

TIELE STD [ Delete MLE STD j@ Crange [ Additien

NAME HAME

STRJE(T ADDRESS REHER! DEBORA C STREZET ADDRESS REher’ Debora C'

C\TY—-ST—Z}P 12311 E COHNELL AVE #23 CITYV.STVE\P P'O' BOX 440860

AURQRA CO 80014 Aurars O 20014-0850
r\ululu, A A"AT A" N AT A ALY | N

ILE O velete TLE [] Change [T Addzicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-8T-7IP

TITLF [ pelete L= [J Change  [] Additien

NAME HAME

STREET ADGRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o ¥ A Dehora C. Reher Secretarny 303-750-4930
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BROIHECTOR — @ | o 1 ¥ Tate Dayime Phone #




