2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT#  PO1000098697 Mar 25, 2002 8:00 am
1~ Entiy Nare Secretary of State |
]
THOMAS MCCLOUD TRUCKING, INC. 03-25-2002 90180 032 ***158.75
Principal Place of Business Maulmg Address
3079 SEAGRATERD. ~ ~ "~ W075'SEAGRATE RD. - - — e e i
LANTANA FL 33462 LANTANA FL 33462
2. Principal Plage of Business 3. Meailing Address ‘ l“““l “l Ilm "l“l “I Il”l mﬂ |m| |||" m" lml m" IIIy ||I|
2079 Set?er—qﬂe_ Al 279 Geczzmpe Re) jLentfor T4
Suite, Apt. #, etd? Suite, Apt. #Btc. / DO NOT WRITE IN THIS SPACE
ity & Stale City & State ; 4. FEI Number Applied For
- .
7“ ne 4 larnTang L YR L5-//YY 4,7'1, Not Applicable
Country Zip Country $8 75 Additionat
5. Certificate of Status Desired . )
292 | Flm Baich 22462 P /m Leic Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T horngs MO oyd
SISSON; LARRY einde o4 g
Ul Street Address {P.0. Box Number is Mot Acc%ab )
218:SOUTHERN COUNTRY LN. 2079 Lt ﬁ r“‘?'ﬂﬁ
QUINCY FL: 32351
PRTIRRRS LI City@ _% le Code
e 714 ng FL 2Tl
8. The above namad entity subl 1emen%%gmtered office or registered agent or both, in the State of Florida.
SIGNATU Z L 5 /‘9 X
Signaydre, typed cr printad name of registered agent and litle if applicakle (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible Lo satisly iis Intangible FILE NOW!!! FEE IS $150.00 - | 10. Evction Campaign Financing. $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - T
g T8 rust Fund Coritribution. Added to Fees
(Ses criteria on back) d Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TMLE DP 1 Delete THLE. [l Change [ Addition | &
NAME MCCLOUD, THOMAS NAME %
STREET ADURESS | 3070 SEAGRATE RD. STREET ADDRESS 2
CITY-ST-2P § ANTANA FL 33462 CITY-ST-2IP %
TTEERADA I BauRd O3 elete TITLE O Change [ Aedition | G
NAMEEY-Speed iri S qees e g7 NAME .
STREET AUDAESS - STREET ADDRESS
7 T
CrfEE CITY-ST-2IP
THLE [ pelete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ change  [C] Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS .
CiTY-§T-2P . | | CITY-ST-2IP
ST attendifedan . - o = ~_"_ [ 1.pelete LTITLE. . — e [1Charge I:I Addition
NAME ‘ ' N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
‘13, 1 hereby cerlifythat the informiation supplied with this filing does not qualify for the exemption stated in Sestion 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemema! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ustee empowered to execute this repart s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel i 5‘"
SIGNATUR - £ b2 B SST7
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




