FILED

%
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ;
DOCUMENT #  PO2000053310 ' Secretary of State
1. Entity Name 01-27-2003 90143 046 150.00
MCGREGOR TRUCKING, INC.
| -
Principal Place of Business Mailing Address
587 PINE RANCH EAST ROAD 587 PINE RANCH EAST ROAD
QSPREY FL 34229 OSPREY FL 34229 :
2. Principal Place of Business 3. Maifing Address H""l" m Iml ”I”"m II'" "w "m I”I”"l”"ll “m ||” ’"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
P I : e e cremati= DR st O PN PP e L INaL Applicable. ==
dp e Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
N Fee Required
6. Mame and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
g Name
MCGREGOR, CRAIG Street Address (P.C. Box Number is Not Acceptable)
587 PINE RANCH EAST ROAD
OSPREY FL 34229
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agent.
A : RSTriET -ﬁ;é;e,d
51£TU GG RR (30
“typed or printed name of registered agent and title if applicabla. {MOTE: Registared Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 ! o
Ao May 1,2008 Foo wil o $5500 o SectorCanpey frarchg ) $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS |T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE O pelste TILE RES (J Change  [etAcuition g :
NAME HAME CRAIG PUGCRE(oA e
STREET ADDRESS STREET ADDRESS | £~ 2 PINGE Reocu ZRST Ro 3
CITY-ST-2IP CITY-57-2P OSPREY Kt i Y2125 &
TITLE O pelete TITLE v [l Change  [z%actition %
NAWE NAME witkrarm MCCAr ¢on
STREET ADDRESS Nosmecraovress | grp 0 AIWE_ReveH Beosr RP
CITY-ST-7P ITY-ST-2IP OspPREY FL 2v¥az9
TITLE [ petete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP

12. | heraby certify that the infarmation 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 repcrt 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 empawered to execute this report as requited by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

s

SIGNATURE: RETAL LR g esaen s bsaT /zz/& Gt - 915 -138¢

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




