[ ]
UNIFORM BUSINESS REPORT (UBR) Msay 05, 2003;, g-OO am
1. Entity Name 05-05-2003 90119 029 ***150.00
M.L. TRANSPORTATION, CORP.
Principal Place of Business Mailing Address
20990 SW 248TH ST. 20990 SW 248TH ST.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
2. Principal Place of Busness 3. Maiing Address - mmm H”mmm "u’"m"m "m Immm "mm" “” ’m
Suite, Apt. 4, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 5 04 Applied For
6 99487 Not Applicable
Zi Count Zi Count i
SR, p_ S -ou‘n & B ° . oumy 5. Certificate of Status Desired 1 $8.75 Additional
JTEEE - e -—Feeo Required — ~
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisierad Agent
Name
JONES’ MARION L Street Address (P.O. Box Number is Not Acceplable)
reg i ASR N ris CC 2
20990-5W 248TH ST.
HOMESTEAD FL 33031,
- City FL Zip Code
8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registared agent and lile it applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 ,
: - 9. Election C ign Fi
Atter May 1, 2003 Fee will be $550.00 Trost Fund Contrbution. 35500 ey oo
Make Check Payable to Florida Department of State )
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
me  f: P O tetete B K [ Charge [ Addition
NAME "1 JONES, MARION L NAME
sTReer aporess | 20990 SW 248TH ST, STREET ADDRESS
ervst-zp | HOMESTEAD FL 33031 CITY-§T-2IP
TME v [ Delete TITLE [Jchange [ Addition
HAME JONES, ANNE L NAME
sTReeT ApDAESs | 20990 SW 248TH ST. STREET ADDRESS
onv-st-zp | HOMESTEAD FL 33031 CITY-ST-21P
TTLE L Detete e [l change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CIiyY-ST1-2IP
TIMLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nct 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowsred 10 exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |i powere
L .
' nd Bt E [ .
SIGNATURE: __ SIO/E/2303 IS Yo)G—03 o524z £914

Date Daytime Phana #

SIGNATURE ANm‘rPED OR PRINTED NAME OFMOFHCER OR DIRECTOR

CR2ED34 {(10/02)



