2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041566 . Apr 13, 2001 8:00 am
1. Entity Name . - r S
CIRCLE M TRUCKING, INC. | ecretary of State
04-13-2001 90024 042 ***150.00
Principal Place of Business Mailing Address
2947 SAN PABLO ROAD SCUTH 2947 SAN PABLO RD SOUTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Numper 59-3245217 Appiied For
Not Applicable
i ' i Count iti
2p Country 2 Uy 5. Certificate of Status Desred [0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T e o s ’ Name ' - )
MORONG LINDA S Add P.O. Box Number is Not A tabl
2947 SAN PABLO ROAD SOUTH treet rass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printag name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
; ion is eligi isfy i i m IS $150. . . ) .
5 ih:sfc_orporatu.)n ' ehgﬂ:lg Kl) sat\sfy(;ts Intangible Aft Flhlir?g{)m FFEE S'Il$b $::0 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. er ' ee will be 5330, Trust Fund Conlribution. O  Addedto Fees
{See criteria cn back) Iﬁ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete . |§ TILE [ change [ Addition
NAME MORONGELL, MICHAEL A NAME
sireer aporess | 2947 SAN PABLO ROAD SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
THLE VaT O Detete TITLE ] change [ Addition
NAME MORONGELL, LINDA C NAME
stheer aooress | 2847 SAN PABLO ROAD SOUTH STREET ADDRESS
OITY-S1-2IP JACKSONVILLE FL CITY-ST-2IP
B 1111 - . e = - me - [.Delete. —— TITLE, =] — .- - - ——[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP S - CITY-§T-2IP : :
TITLE {7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-51-21P CITY-5T-2iP
TITLE N O velete TITLE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP - CITY-ST-2IP
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 or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE et Werenaell Linda (. Mo rongell Ye10-01 964-223-5€4E
SIGNATURE AND TYPED OR pmm-y NAME OF SIGNING OFFICER OR DIRECTOR <J Date Daytima Phone #

CR2E034 (10/00)



