FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Nameg 04-23-2003 90189 031 ***150.00
M & B TRUCKING CORP,
Principal Place of Business Mailing Address
3 BUCKLEY AVE . 3101 BUCKLEY AVE 7
LAKE WORTH L 33461 LAKE WORTH FL 33461 . - ,
2. Prncipal Place of Business _ B 3. Mailing Address T H"“Il1 m Il”l "I" I||H |||” I|H] II”I II”I “"l ”Il”"” Im "II
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
25-307 86 SS Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8'75 Addltnonal
Feé¢ Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. . o e = e Name _ .-
MILLO' BRAULIO G Street Address (P.C. Box Number is Not Accepiable)
3101 BUCKLEY AVE
LAKE WORTH FL 33461
City FL Zip Code
ase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURENS OL-*)| -0
e e rpay of Drlnled naméYi Wau agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling} DATE
= bW FEE 154150.00 A o
9., Hlection C aign Finan
A y 1,2003 Fee will be $550 00 Trust Fundacr‘,nopntlrigbution. o O fc%gjtl’owfl?;: ?
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P . : O Delete e [Tchange [ Addition
NAME MILLO, BRAULIO G NAME
streeT anoress | 301 BUCKLEY AVE STREET ADDRESS
orv-st-ze | LAKE WORTH FL 33461 cmy-ST-2P
TILE vV « [ Delete TIMLE O Change [ Addition
NaME | MILLO, MARTHA | NAME
STREET ADDRESS | 3101 BUCKLEY AVE STREET ADDRESS
comv-st-2p | LAKE WORTH FL 33451 CITY-ST-2ZIP —
Tine O Defete T ?fcnange 0] Acdition
NAME P . - - . e e T NAME EE B T - - CEE L - - .
STREET ADDRESS STREET ADDRESS S \
CITY-§T-2IP ’\ CITY-ST-2IP \ |
TITLE [ pelete TITLE V ] Change [ Acdition
NAME NAME ' ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! . CITY-ST-2IP
Tme i~ ) O Delete e O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP \ CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied g does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rege #e£nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orqistes podefed to execule this repoplas required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment 3 ; ffih all other Jike o
SIGNATUR 2 % 'RED 0u-s1-0 3 (56.096¢-335(
ATt =;r' BTYPED OR Pmn?fen NAME'OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TOLUGTYY

Ny

~ CR2E034.(10/02)



