\

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an cfficer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Daytime Phona #

— FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) - . ¢
DOCUMENT#  PO1000080464 Mar 12, 2002 8:00 am =
vt Secretary of State »
MARK MCCANN'S TRUCKING INC. 03-12-2002 90879 044 ***150.00
Principal Place of Business Mailing Address
1427 SE 23 PL 1427 SE 23 PL
CAPE CORAL FL 33990 CAPE CORAL FL 33330
2. Principal Place of Business - 3. Mailing Address Co “"H"‘ m I"l”ll" II”“Il" II“l "l" II‘“ "m I'Ill Iu“ Im |I||
01 5w a0 st |” 2201 Sw gzrd &t
Suite, Ant. #, elc. Suile\Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State c Ciy & State : 4. FEI Number Applied For
[2€ fal , FC /Wm C@(Q‘ i L (8 5- Hbgng ~ {Not Applicable
Zip Couritry Zp = | Countr - $8.75 Additional
3%qq l LLS H, ?)mq l {g H_/ 5. Certificate of Status Desired M Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCANN, MARK MarK Mclann
' Straet Address (P.O. Box Number is Not Acceptable)
1427 SE 23 PL ‘
CAPE CORAL FL 33990 230] SW Z3rod ST
City _ Zip Code
Cape (oral-- FL | *$%qa9/
8. The above named entity submits this statement for the purpose of changing its registered office or registeied agent, or both, in the State of Florida,
SIGNATURE
Signalture, typed or printed name of registergd agent and tile if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. Thi corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:3322:;a(r;ngrifguiy:mmg fdsd-e(()j(:ohli?ésse
(Seecrieriaonback) , - Make Check Payable to Depariment of State 7 '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TLE D ’ O Delate MLE e Wfherge  J Addition 5
NAME MCCANN, MARK NAME McCann,; mark s
STREET ADDRESS | 1427 SE 23 PL sweerAbihess | R3O SwW A3rd st §
orv-st-ze [CAPE CORAL FL 33990 oiTY-5T-2P Cape (pral,FL 3349 m
T D 3 Delete TLE VP X Wange Ol Addiion | &5
NAME NAME melann, Apri I
MCCANN, APRIL st
STREET ADDRESS | 1427 SE 23 PL stheet onvess | &30 1 SO Fh
crv-si2 | CAPE CORAL FL 33990 avsrw | Cape Coral, FL 33441
e 3 Delete e ' ] Changs ] Addition
NAME NAME
STREET ADDRESS f STAEET ADORESS
CITY-ST-21P ) CITY -ST-ZIP
TITLE . [ pelete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-§T-2IP B e i e ECJL"(?ST-ZIP_ - e e e v =
TITLE < ] pelete TIMLE { Change 7} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O oelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P



