. 7

FILED 3
2003 FOR PROFIT CORPORATION N
. .
- UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am |
DOCUMENT # P02000027313 Secretary of State
1. Entity Name 01-30-2003 90177 012 ***150.00
MCMT TRUCKING, INC.
Principal Place of Business Mailing Address
de VW AW W W
105 TIMBER RUN EAST . 105 TIMBER RUN EAST
WEST PALM BEACH FL 33407 e WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address Hll”ll' m ||”| HI" "”l ||u| |Im “”I "I’I lI“I i“l’ ”l“ H“ 'II'
Suite, Apt. #, etc. - Suite, Apl. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State = City & State 4, FEj Number Applied For
04~ AL 2D\ 50\ Not Applicable
Zi . i Count ) it
® Country Zip iy 5. Certificate of Status Desired [ 58'75 A..ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name kV\ H -
HATE-MICHAEL e bel.  THRVE”
Street Address (P.O. Box Number is Not Acceptable)l
105 TIMBER RUN EAST t-
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe oblugatlonszj\r(gitere agent.
ISIGNATURE L——g MY ooy R
s . Sigraturs, typed or printed name of registared agent and title if apdicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 . . »
Fd 9. Election C ign Fi
After My 1,2003 Fos wil be $550.00 R e 1y $5.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD - [ Delete TTLE [ Change ] Addition »_85
NAME HAYE, MICHAEL NAME g
stReeT aporesS | 105 TIMBER RUN EAST STREET ADDRESS %
ore-st-2e | WEST PALM BEACH FL 33407 cITY-$1-2P g
TILE [ Delete TTeE (___,AQ,I ANNG L. [ Change  [\3-Audition &
NAME NAME ; ‘ \ ) Y-j\eﬂ
STREET ADDRESS STREET ADDRESS \ i Dh\ I!
CITY-5T-2P oITY-5T-2P Q,Qc %A . m‘-\:ﬁq_
TMLE O Delets TITLE "Dlchange [ Additon _
NAME - [N — ’ B . ’
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P CITY-ST-2IP ~
TITLE [T Dekete TILE D Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS . ° :
CITY-ST- 2P - CITY-ST- 21 <o '
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS . STREET ADDRESS i
CITY-ST-21P : LT CITY-81-2IP -
12. | hereby certify that the information supplied with this filing does 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 shzll 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an attachrment with an address. with all other like empowered.
SIGNATURE: SHGNATURE REQUI RE@«\M Htwkn } !Z'I f!& Sl - 50028y
SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




