Y
q
. |
DOCUMENT # P94000014286 Apr 18,2002 8:00 am |
1. Entity Name ecreta Of S
MACK CARRIERS, INC. ry tate |
) 04-18-2002 90454 015 ***150.00
Principal Place of Business ) Mailir;g Aaé;};s -
2308 HUTCHINSON AVE 2306 HUTCHINSON AVE i
LEESBURG FL 34743 LEESBURG FL 34748 \
Us us §
Suile, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
[ City & State City & Stats 4. FEl Number Applied For !
59.3229384 Not Applicable ‘
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad i
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
STEPHEN G
SEWELL, Street Address (P.O. Box Number is Not Acceptable)
907 WEBSTER STREET
LEESBURG FL 34748 _
City FL Zip Code
| "a. The above named entity submits this statement for tﬁe‘.pur;_)os_é of chahgjing its réglsterea offiée'o;'régi.ﬁe\réﬁ:fa'gen? 6;?0"thr.ﬁhé’sfafé of Flarida. ’
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. ?rsfﬁ.orporangn |s&el|tg|blg tcl> se:txs;fyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 May B
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See crileria on back), " Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS Nz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitiE D O Delete TImE O change [ Addiion | 5
NAME NAVEN, JAMES A NAME 23
staeet anoness | 2308 HUTCHINSON AVE | sTReET anDRESS g
arv-er.zp | LEESBURG FL GITY-5T-2IP o
— o
TILE D 7 gelets TILE [ Change [ Addition | O
NAME NAVEN, GERALDINE C RAME
staeeT aonress | 2308 HUTCHINSON AVE | sTREET ADDRESS
orv-s-ze | LEESBURG FL CITY-ST-2IP
TITLE O pelete TITLE (Fohange [ Adition
RAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP L CITY-87-2iIP
TLE O Delete i mLe [ change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-S1-ZiP
TITLE [ oelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
. .
CITY-S7-ZIP CITY-ST-2IP ’
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-7IP -
13. | 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 o suppiemental repart is trug and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed., or on an attachmgnt with an address, with all other like empowered.
: 2787~
EC AT fiofoz >
SIGNATURE: Seebine (1 Noved  J%/70/02 &/70
ER OR DIRECTOR Dala i Daytime Phone ¥




