2002 UNIFORM BUSINESS

. -4 V L
,- 3/
LA

REPORT (UBR})

DOCUMENT #

1. Entity Nama

MAC AND MAC TRUCKING INC

P01000102948

Principat Place of Business

61 GAMMAGE ST
SANTA ROSA BCH FL 32458

Mailing Address

61 GAMMAGE ST
SANTA ROSA BCH FL 32459

FILED
May 30, 2002 8:00 am
Secretary of State

03-18-2002 90077 050 ***150.00

—

2. Principal Place of Business 3. Maiiing Addross
Suile, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nympber Applied For
§D? - 3 l SQ 7% , Nat Appliceble
2p Country Zip Country i ; $8.75 Addivonal
_ unty , P A _ 5, Certificate of Status Desired (W Feb Required
8. Name end Address of Current Ragisterad Agent 7. Name and Addross of New Registerud Agent
' Narme
MCKENNEY, SABRINA Street Address (P.O. Box Number is Not Acceptabla)
61 GAMMAGE ST =
. SANTA ROSA BCH FL 32459
A City . FL l Zip Code
Q“.The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typad or prinied nama of registaced agond and title 1 2pplcable. {NOTE: Raglalersd Agant signamsre recuined wheen rainttating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . |
Tax filing requiremant and afects to do so. After May 1, 2002 Fee will be $550.00 10. E::rgzn%a&f’:?" Financing $5.00 May Be
bk ibution. Added to Fees
{See criteria on back) Make Check Payabie to Dapartment of State : o .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TnE Prex,. 1 pelete Tine Ochange ) Addition g
HAME Sheewn Me K enne N e
STREETADORESS | ') ™ ¢, RAAMAGE STREET ADORESS N §
sz | Syt Lasa Bod, Fu . 32459 ov-sr-e i g
IME (I Detete MLE O Change [ Acdiiion | G
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) A - errY-S1-2P A .
nne 3 Detete TiTLe O change [ Addition
NAME NAME
=STREETAMDATSS fo oo o o oo i i B R B ST m i » STREETADDRESS . f. . momnpes o - o mo
CITY-57-219 CIY-57-29 )
THLE [ Delete TNITLE - [ changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S1-ZP CITY-8T-2IP
FmeE 00 Detets TRE ., O Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME O pelete TLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-2IP

13. | hareby certily that the information supplied with this filin

indicated on this report or supplemental report is rue and accy

of tha corporation or the recaiver or trustae empowered to exec
t with an adciress, with all other |j

changed, or on an attachjee

SIGNATURE:

deas not qualify for the exem

ption stated in Section 119.07{3Ki), Florida Statutes. t further certity that the infarmation

rate and that my signature shall have the same legal sffect as If made under cath; that | am an officer or direcior

ule this report as require
e empowepdc.

d by Chapter 807, Florida Statutes; and that my name appears in Block i1 or Block 12 if

3 —4_—;03 KSD-23| -HASO

Dayumna Phone &




