FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000065016 ecretary of State
1. Entity Name 04-25-2003 90229 037 ***150.00
M C H TRUCKING, INC.
Principal Place of Business Mailing Addres:
7753 NORTH FREEWAY 7753 NORTH FREEWAY r1viDYjg
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Princinal Place of Business 3. Maling Address H"”"’ ml ||' H " “lu"m m" ""l |"|l
| Suite, Apt hew ) B Api #.ele. _ e [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 120164 Not Applicable
7ip Gountry op Country 5. Certificate of Status Desired O 38‘-75 A_ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTER, CARL 5 Stresl Address (P.C. Box Number is Not A ol
7447 NW 57TH ST treet Address (P.Q. Box Number is Not Acceptable)
TAMARAC FL 33319
City ) FL Zip Code

8. The above named sniity submits this statement for the purpese of changing its regislered cffice or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad ar printed nams of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 .
9. Efection C ign Fi i
Atter May 1, 2003 Fee will be $550.00 o G o8 1y 55,00 ey 5o
Make Check Payable to Floricia Department of State '
10..: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ’ [ oelete TITLE [1Change ] Addition
NAME MCINTOSH, HORANCE G JR NAME
sraeer anoness | 7753 N TREE WAY STREET ADDRESS
CITY-$T-7IP LAKE WORTH FL 33467 CITY-ST-2IP
TIE D O Detele mLE [ Change  [C] Addition
NAME MCINTOSH, BEVERLY R s N e | O _
sTreet appress | 7753 N TREE WAY STREET ADDRESS
crv-sr-ze | LAKE WORTH FL 33467 CITY-ST-2IP
TITLE D ] Dalete TITLE [ change [ Addition
NAME MCINTOSH, SOPHIA L NAME
street aporess | 7753 N TREE WAY STREET ADDRESS
orv-stze | LAKE WORTH FL, 33467 CITY-ST-21P )
TITLE [ Delete TMLE - " Jchange  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP N CITY-5T-2P
TITLE ‘[ pelete TME . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ' CITY-ST-ZIP
TITLE [ Datete TITLE Ol change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further certity that the information
indicated cn this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver lrustee empowered 10 pfecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: ____ # 7JIRE £f23/03 S/ 432, 455y
)GNATURE ANDTYPED WRINTED NAME OF SIGNING OFFICER OR DIRECTOR / }l Daytime Phone # J

dd 685.890

| CR2E034 (10/02)

+



