2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PDM TRANSPORT, INC.

P95000

—

015036

Principal Place of Business

102728 S.E. 58TH AVENUE

Mailing Address

PO BOX 1069

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90027 040 ***150.00

FILED
E

BELLEVIEW FL 34421 COLEMAN FL 33521
2. Principal Place of Business 3. Mailing Address ‘ IIl”Ill "I ‘Im I“H “m I|n| |Im ""l "lll IH" Il(“ ml' |“| lIl‘

51 Mulbegry ST

Suite, Apt. #, etc. Y Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
CO\ Smany F\ 58-3299413 Not Applicable

- Country Zp Couniry i ‘ $8.75 Additional

33 52‘ O S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MCLAUGHLIN, PATRICK
1365 SE 720 PL

- —

PaTRICE ~Mclayallin - = - - _

Street Address (P.O. Box Number is Not Acceptable)

Mulbhe rry STReel

City
Colemnny

Zip Code

FL | 32352

8. The above named efifity

OCALA FL 34480-6636 /
/ %

ifs tl

/

‘O’SEFDf changing its registered oftice or regigtered agent, or both, in the State of Florida.

SIGNATURE
Swgnalura‘hp/ rinte el rliofr Eis}v@ufagem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligitk t atU Intgdngibie FILE NOW!!! FEE IS $150.00 - ) N )
Tax fling requrement Ao chAas ViV After May 1, 2002 Fee will be $550.00 10- Blection Campaign Financing $5.%0 May Bo
(See criteria on back) \ Cl Make Check Payable 10 Department of State rust Fund Loniriadton. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ Delete TILE A W crange [ Additon | S
NAME MCLAUGHLIN, PATRICK NAME Pat % Mclagghuw &
seeraporess | 1365 SE 72ND PL STREET ADDRESS | 2. 0. Bok (SR & §
giv-stze | OCALA FL 34480-6636 SR | ReNeview, Tl OBUYYY o
TILE 1 peiete TITLE [ change [ Addition | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2F

TIMLE [ Delete TITLE [ change T Addition
NAME NAME

© gREETACDRESS T T T 7 T T T T o T streevanoAEzs | T Tt T -

CITY-ST-2P CITY-ST-2IP

TILE O Delate TITLE [ Change '] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIME [ Delete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CrTY-5T-21F

TITLE [ Dejete TITLE [] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF / A / / / CITY-8T-2IP -

13. | hereby certify that the information suppli
indicated on this report or supplementd
of the corporation or the receiver orfrifst

i6 truefan

B
i u b=

'this f'iﬁ does Abt qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
ite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= ;

";!"

w OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




