2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037422

- -
-
o

1. Entity 488 -
MAULDEN TRANSPORTATION, INC.
Principa) Place of Business Maiing Address
LAKE CENTER SUITE 110 LAKE CENTER SUITE 110
1250 5 HWY (-2 1250 S HWY 17-%
LONGWOOD FL R2750-5731

LONGWOOD FL 32750

2. Principal Place of Busingss

3. Mailing Addrass

8/28/00-90037-037-$158.75-$158.75

[
Lit

0GOCT -6 PHIZ:43

| IR

e

LI

|

Suita, Apt. #, etc. Suile, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’3321508 Not Applicable
Zip | _. m— | . Country - ‘Country- s ne = = T gk - 38,75 Addhional '
< §.. Certificate of Statua Desired Fee Roquired
T - ~6.Name 810 Agdrass of Cuneni Regisial sG-Ageni = === =—-7.-Nemo and Address of Now Reglstersd Agerd _ . __ _
Name
A
MAULDEN, TM , = . «~ Street Address (P.O. Box Nurber is Not Acceplable)
LAKE CENTER SUITE 110
1250 § HWY 1782
LONGWOOD FL 32750 o FL o
8, ,j"hs above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
2y S
SIGNAI:URE = - -
&gnﬂurl..lw-d of printed r.tmci megistarad agent and tige il applcable {NOTE: Rogi_st?red Agent signature uwtmm reinsatng) . + DATE
8. This éotpdraiion is eligi!:da'to‘ salisty iis intangible FILE NOW!I! FEE IS $150.00 L ion Flnanci o
Tax filing requirement and elecls te do so. After MAY 1, 2000 Fee will be $550.00 10. E[Iz:r::ﬁ%ag: :t;igt:mcm. nd ﬁgomhég:e
{See criteria on back} 0 Make Check Payable to Department ol State -
11, OFFICERS AND D'RECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TME DP O pelcte TILE (O Change [ Addition
NAME MAULDEN, TIM NAME
smeer aoeess | 1250 S HWY 17-82, SUITE 110 STREET ADDRESS
urv-st2 | | ONGWOOD FL, 32750 -$1- 2
TmEe [ Deleta TTLE O Change  [[] Addition
NAME NAME
" STREET ADDRESS . STRCEY ADORESS
- CRY-ST-DP f— - - T = 7 Q-em-si-zp T - - — R
TmE [ Cetets TILE Cdchange [ Addition
] [ G PR YTV S I e e s s
STREET ADORESS STREET ADDRESS
CITY-ST-2If CAY-ST-3P
THLE O Dalats ME O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2P .
s O peters e Olchangs [T Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS &b 0
CITY-S1- 2P CITY-51-2P ;
e O pelete TE ) Clchange [ Addition
NAME . -+ [l NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P I Lmy-ST-2F

13. | hereby ceti

that the information supplied wilh this filing doas not qualily for tha exemp

tion stated in Section 118,07(3Xi), Florida Statutes, | further certity that the information

indicaled on this report of supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under ogth; thet | am an officer or director
of the corporation or the raceiver or frustes empowered 10 exacute this report as required by Chapler 807, Florida Statules; and that my nama appears In Block 11 or Block 124

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Data

By

CR2E034 (9/99}
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