2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088042

1. Entity Name

MCCONNELL TRUCKING, INC.

Principal Place of Business

5938 ZIDELL RD
CALLAHAN FL 3201

Mailing Address

5938 ZDELL RD
CALLAHAN FL 32046-9429

. 2. Principal P%e of Bij;ing’;( % (p 5

3. Mailing Address

AR > Dox B6S

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DA

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90124 036 ***150.00

[NV

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
Hill7A /QC( =L Ny \i \ 3 cd 593410380 Not Applicable
zp Cﬁ‘a <543 (_L o 5. Cerifficate of Status Desied ~ []  $8-79 Additional

SA04

3 20 46-9927 Cmmc_ﬁs(yu

Fea Required

6. Name and Address of Curtent Registered Agent~ |

— - ~T:-Name and Address of New Registered Agent —~

MCCONNELL, RICHARD W
5938 ZIDELL RD
CALLAHAN FL 32011

Name

Street?&irﬁ(P% Box Nunﬁ:i&N}o(t Actﬁ}t@eg
r LN g Ed L3

City

Hi“]@fd

FL | %5506

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.

SIGNATURE

Signatuce, typad or printed name of ragistaced agent and We if applicabla

(NGTE: Regstarad Agent signaturs raquited when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERZ AND DIRECTORS | K2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D OJ Detete TmE Kc‘hange 0] Addition
NAME MCCONNELL, RICHARD W NAME 6 oX 8 (p S- -
STREET ADDRESS | 5938 ZIDELL RD STREET ADDRESS ﬂ\F’\’B
om-st-ze | CALLAHAN FL 32011 oTY-S7-7IP withigrd , FL 22040
e 0 O Celete TALE t Changs [ Additien
NAME MCCONNELL, JANET NAME R@ 2 % X g\ @ S"
streeT aooress | 5938 ZIDELL RD STREET ADDRESS
orv-st-2¢ | CALLAHAN FL 32011 CATY-§T-2IP LT @ r d CEFE O 7 20 S[CO
JIME L o e - N R { [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S71-2IP CITY-S7-7IP
TIE O Deisie TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CTY-§T-ZIP
TITLE 1 Delete 1ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§7-2IP
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

13. | h-ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Stgtutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empgwered
e R A prd W, ﬂ'lc.,ﬁa/m
: / y ) JASEh s
- 1 s -~

“% S e L

L-1§ 00

QoY4-8453673

SIGNATURE

_ SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone 4

CR2E034 (9/99)



