¥

‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P95000094378 Secretary of State
1. Entity Narne 03-07-2003 90100 007 ***150.00
MACON CUNNINGHAM TRUCKING, INC.
Principal Place of Business Malling Address
600 ROBERTS BAY DR 600 ROBERTS BAY DR
NOKOMIS FL 34275 NOKOMIS FL 34275 . '
Suite, Apt. #, etc. Sufte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0803548 Not Applicable
Zip Country “p Country 8. Cerlificate of Status Desired O $8.75 Additional
- . . . Fee Required
6. Name and Address of Current Registered Agent ™~ -~ " ——| =~ = =5 =7 Name and Address of New Registered-Agent — — =
Name
CUNNINGHAM' MACON C .. Street Address (P.O. Bax Number is Not Acceptabla)
600 ROBERTS BAY DR
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
8. Election Campaign Financing '
: After May 1, 2003 Fee will be §550.00 Trust Fund Coﬂtrigbulion : ° 0 ?(%SRON;?QS ¢
. Make Check Payable to Florida Department of State ' i

10. ' OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TILE " change [ Addition
HAME CUNNINGHAM, MACON C NAME
streeT anoRess | 610 ROBERTS BAY DR. STREET ADORESS j
crv-st-ze | NOKOMIS FL 34275 CITY-§1-2P i
TLE O] Detete L ‘O] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS \
CITY-5T-2IP CITY-ST-2IP - L]
e ’ R O T Oeles T Fwe T T T T 7 [change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
ory-ST-2p CITY-S1-2P ‘ N
THTLE 7 elete TITLE : O Chanée\ [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P § cmy-sr-zp
TmE (] Deiete TILE {"Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 acgyrate and thajfny signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the carporation or the receivergr ee empowered to te this repprl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengi ddress, with all off d. :

SIGNATURE: YBMEAUR

=7 Tacon atuurquM 7/2/03 ShI-997-p1 72

G OFFICER OR DIRECTOR e Date Daytime Phona #

[= 300 4 o'a]

AN

CR2E034 (10/02)



