-
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074033

1. Enlity Name

M&G TRUCKING OF NAPLES, INC.

Principal Place of Business
5255 12TH AVE 5W
NAPLES, FL. 34116

Mailing Address

5255 12TH AVE SW
NAPLES, FL 34116

2. Principal Place of Busingss 3. Malling Address

Suite, Apt. #, elc. Sulte, Apt. #, elc,

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90048 042 ***150.00

RO RO

[0 CHECK HERE IF MAKING CHANGES

|
Clty & State Clty & Stale 4. FEI Nurnber Applied For
= - e — S .65-0433215 .. Net Applicable
Zp Country Ze Country 5. Certificate of Status Desred [ 58 75 Additonal
’ Fee Aequirad
6. Name and Addreas ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
YAHL, MIKE
5255 12TH AVE SW Street Address {P.O. Box Number is Not Acceptable)
MNAPLES, FL 33999 :
City FL l Zip Cocle

8. The above named entity submils this statement 1orthe purpose of changing Ils registerad office or registered agent, or both, In the State of Florla. | am famillar with, and 2ccept

the Obltgmlons of registered agent.

SIGNATURE

Signam, typad of rimad nama of regisemd syan) s like ¥ applicste.

(NOTE: Rayisrou AganiSinalym euuired whan minsaling)

DATE

9. Election Campaign Financing

$5.00 May Se
Trust Fund Contribulion. 0O

Added to Fees

11,

DD{TIONSICHANGES TO QFFICERS AND DIRECTORS IN-1V

MLE \ S\ [] Change Addtion | &
MME | | YAHL, MIKE HAME V (.(7, W{ d‘ﬁ ng B
STRETADDAESS | 5265 12TH AVE SW SIS ADDRESS %Q ‘é \ 5
otv.stze  |NAPLES, FL 33909 P ee-st -2 N3 W’"‘ Prh'{’. Sl'(-' %
TILE s lete e \\G-Jpleb \ l’b j‘{”‘f’ ClChange [ Addition g
NAME YAHL, LINDA NamE
STREES ADDRESS | 6265 12TH AVE. SW STREET ADDRESS
CrTy-s1-2p MNAPLES, FL. 34116 COY-S1-2P
TNE T T Delete e - [JCrange -[] Addition
NBME B e
STREET ADDRESS | STREET ADDRESS
ov-st-2p H omvesh-zip
e O Deleke RES O chenge [ Addition
NAME H NaME
STREEY ADDRESS g 51T anbRESS
cv-s1-2p | civst-z
TILE [ Delee e [ change  [] Addition
NAME MAME
STREET ADDFESS STREET ADDRESS
ov-s1-ze LIv-51-21P
TmE . [ Delere me CChange [ Addition
NAME ol - Beme NAME s
STREET ADDRESS STREET ADDRESS
civ-s1-2¢ £av-s1-21p

12. | hereby ¢ertity that the information supplied with this filing does not quakfy for the exemption stated in Section 119, OTSISXIJ. Fiorida Statutes. | further centify that the information
is rapart oF supplernental report Is frue and accurate and that my signature shall havae the same legal &

Incﬂcated on
he ¢orporation or the
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: e ) Y

raceiver of frusiee empowered to execute this repor as redquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

ect ag if made under oath; that | am an officer or director

333-59(-41Y47

SKGNATURE AND TYPED vmmmsop SIGNNG OFFICER OR DIRECTOR

“la ‘9“5

Cirytima Fhana #




