IS S | - | FILED

May 27, 2003 8:00 am

. Yy
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  * Secretary of State

04-28-2003 91309 041 ***150.00
DOCUMENT #  P02000015714
1. Entity Name
MLL TRUCKING, INC.
VWY AVUUY
Principal Place of Business Mailing Address
§103 WHEATLEY COURT $103 WHEATLEY COURT
BOYNTON BEACH FL 33436 . BOYNTON BEAGH FL 3435 . ) .
I UKW A A AL
Suite, Apt. #, atc. Suite, Apl. #, ete. (] CHECK HERE IEF MAKING CHANGES
City & Siate City & Sate 4. FEI Number ] Applied For
. NGt Applicable
Zi Country zp Country 5. Certificate ol Status Desired | ?g ﬁ? q::fdm‘
8, Name and Address of Current Ragl 1 Agent - 7- Name and Address of New Reglstered Agont
. P o M T e 3T T e e e T i, T gy .__u....a"!s—s.- e r B Ll .‘kﬂ;"'_‘._;-., — e e - - —_ -
POLI.OCK, KB‘NE'H S . Street Address (P.O, Box Number is Not Acceptable)
2101 NW. CORPORATE BLVD., SUITE 414
BOCA RATON FL 33431
City FL l Zip Code

8. Thewabove named entity submils this staterment for the purpase of changing its regisiered office or registered agent, or bath, in the Stata of Florida, t am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Signatuse, typax! OF pOFteC NTe O (egitiered ROEM and Lbe H Xpokicabla. {NOTE: Pagittei80 Agant 1ifatuis ieguired whirs reiniating) DATE
. A{-'irﬁltlf N% '::E Is“ns:gosg ™ 9. Election Campaign Financing ’ $5.00 May Be
or May wi Trust Fund Contribution. O Added to Fees
Maka chaok Payable to Fiorida Department of State
10. - - OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11 -
e E DO Detete me MearR!l OShoRN pTS I Change [ Addition | &3
NAME HAME 4 c t ES
STREET ADDRESS — Y (e} LUhngeu é
on-t-2e avs-w | Boynton Beach Fa 3343C |3
e O Deete e CJ Change (3 Addition %
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-51-2iP CiTY-S1-708
TINE 3 Delete TIE [JChange [ Addition
M e s e e T B v s r e o WMES ri ] o e m T R et e T [, P

SIREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-S1- 2P
TTLE 3 Delete TME iCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F CITY-ST-2P
TME I oelete me [1crange [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-§1-71P CITY-5T-2P
TLE 1 Deteta TME ' O changs [ Addition
NAME NAME
STREET ADDRESS STREEN AQDRESS
CIV-ST-IIP CInY-§1-21P
12 | hereby camg that the information suppiied with this fiing does not qualify 107 the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that the information

indicatad on this report or Supplemental raport is true and accurate and that My signature shall have the same legal effect as if made ur.der oath; that | am an oflicar or director

of the corporation orthe recelver or trustee empowaered ‘o execute this raaort as required by Chapter 607, Floriga Statules; and that ry name appears in Byock 10 or Biock 11t

changed, of on an aftachment with agaddress, with a)€iher like emp
SIGNATURE: SM@ H-AH-03 561965357,
W“W"WWWFEH%FMI) e !




