FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  PO1000102948 ecretary of State
1. Entity Name 04-11-2003 90118 023 ***150.00
MAC AND MAC TRUCKING INC
Principal Place of Business Mailing Address
61 GAMMAGE 8T 61 GAMMAGE ST 1UUuiviku
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32459
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-3752791 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desied (] geae ggqafgé“""a'
" 7 7 &. Name and Address of Current Registered Agent 7. Name and Addréss of Néw Régistared ‘Agem

Name

s

MCKENNEY, SABRINA
61 GAMMAGE ST

Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BCH FL 32459

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

?

SIGNATURE
Signature, lypad or printed name of registered agent and litla if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWII! FEE 1S $150.00 . o .
Ator ey 1, 2003 Foo wil e 355000 o Sectn Cerpon ey $5.00 oy oo

Maks Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE - 1P [ Detete TTLE [l Change [ Addition S_

NAME » MCKENNEY, SABRINA NAME =

steeeT aobhtss | 61 GAMMAGE ST STREET ADURESS g

emv-s1-2p | SANTA ROSA BEACH FL 32459 CIv-ST-21p g
o

TITLE [ Detete TILE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE Tl Delete. I e T © T DOchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP J civ-sT-zp

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP [ cmy-st-zp

Tme O Delete TILE CIChange (O Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Defete TITLE [ Cnange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-21P

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepiwith an address, with all other iike empowered
+H-1D-073
e d

SIGNATURE:

IGNATURE AND TYPED OR PRIN!ED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ Date Daytime Phona #



