FILED

2004 FOR PROFIT: CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000123467 03-26-2004 90032 019 ***150.00
1. Entity Name
MCCUE'S TRANSPORTATION, INC.
Principal Place of Business Mailing Address
1778 OLIVE COURT 1776 OLIVE COURT 9 4 [] 3 B 9 8 2
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
T S e R R0 O
Suite, Apt. #, etc. Suita, Apt. #, ele. 02282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbsr Applied For
05-0592 62 Nt Applicatie
Zp Country Zp Couniry 5. Cenificaie of Status Desired [} Eg-:fq ﬁ‘bﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agont
Name
MCCUE, JOHNW- - __ - - — —_ i . - — — —
1778 OLWVE COURT Street Address (P.0. Box Number is’ Not Acceptable)

ORANGE PARK, FL 32073

Cily FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ts registerad office of registered agent, of hoth, in the State of Flrida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sharawre, typed & printed name of ragh g an ke h (NOTE: Rop/stered Agent signature reaulred when reinstating) DOATE

.. FiLE NOWNI FEEIS$150.00 9 Election Campaign Financing .« $5:00 MayBe [v« » ~ .., T3l e o T

After May 1, 2004 Foa will be $550.00 TrustFund Contribution. == [ ’ ~Added o Fees - |-— P - e s -]
. ) QFFICERS AND DIRECTORS ., - | ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIEE D [ Dete me Dcrange  [J Addlion
Mg . | MCCUE, JOHNW - , T T . . — et e N
STREET ADDRESS | 4778 QLIVE COURT STREET ACDRESS
omv-sT-2P | ORANGE PARK, FL 32073 CIFY-§T-2P ]
TE 2 pefete TILE . DO crange 7 Addition
NANE HAVE
STAEET ADDRESS STREET ADDRESS
CiFY-5T-2P CiTY-S7-79
E 3 Dekete TME [Jchangs [ Additfon
HAME RAME
STREETADDRESS | _ STAEET ADDRESS R - -
ervstw | o . _ J cmvsrap — T .
TTLE O pelete TINLE O Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EhY-ST-2P cY-51-29
E LT Deleta {1213 [Jcrarge [ Addition
NALE MAME
STREET ADDRESS STREET ADDRESS
CirY-S7-79 S v CIY-5T-79
e S T O pekte Tne DOcChange [ Addilion
NAMEwos amefos vo oo e e e I B N BT R R . WA o -
STREVADIRESS |« v oo eeem. .. OETIgE oo L smeranoness | v T T AP TS Sy A T Sn T T
CAY-ST-2P . - - . CAY-ST-2P e i

12. 1 hereby ceniify that the inlormation supplied with this ﬁHng does not gualify for the exemption stated in Section 1 19.07}13)(0. Florida Statutes. | lurther certily thal the information
indicated on this raport or supplemental report Is true and accurate and that my signature shail have the same lagal eflect as if made under cath; that | arn an officer or director
of the corporatian of the receiver or trustea empowered lo executa this report as required by Chapter 607, Florlda Statutes; and that my name eppears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

3 Cr e
sionaTuREN ke (o gme W a-god 9ed 81308

OWNEN.




