2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P96000088042 MSecretary of State

MCCONNELL TRUCKING, INC. _ 01-31-2002 90059 028 ***150.00
Principal Place of Business Mailing Address

RR 3 BOX 685; RR 3 BOX 865.
HILLIARD FL 32046 HLLIARD FL 32046-9429

2. Principal Place of,Business 3. Mailing Address ”|I||“| "I ||"""” ""“l"l Iml "mIII'H“""““““““‘l“

2197 [reoraua Pve| 2792 CY&Or?.;LmPNe

Suite, Apt. #, etc. Suite, Apt. #, elc.

L

DO NOT WRITE IN THIS SPACE

ityfs 'flfti’ﬁ' rcl, p }A’ Cimsfﬂ PR C( . }ﬁ/ﬁf 4. FEI Number 59-3410380 :z::iz(; E;ble

bountry Zi;;

‘ ' Country " - $8.75 additional
- 5. Cerlificate of Status Desired ' '
g;OLHo n}'«‘tﬁ‘bﬁu 39-0 LLL aSSH—M e O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e Name S - ——
MGCONN L, RICHARD W Street Addrass (P.O. Box Number is Not Acceplable) “*'%,

RR-3 BOX 885 ' : ;
HILLIARD 1532046 2792 (yeoroup Rve .,

City H,'L LG, ﬂ)rdl_ - FL Z%ﬁocll,

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.

SFGNATURM%W/( ]- ]l —62

Signature, typed or printed name of ragistered agent andHftle i applicatle (NOTE: Registered Agent signature required when reinstating) DATE
: o o i w
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 Teust Fung Contribution 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State '
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1) . . [ pelete TITLE B/Change [ Addition
NAME MCCONNELL, RICHARD W NAME CJ' “ e e &
st anoress |:AR'3 BOX 865 STREET ADDRESS | 92 <0 LA
arv-s-2¢__ | HILLIARD FL 32046 Gir-51-2¢ Holined, FL 32046
TITLE D ) O Delete TITLE I Q/Change [7] Agditicn
wue | MCCONNELL, JANET e (eordin Auc
STREET ADDRESS | RR 3 BOX 865 STREET ADDRESS a9 coT Q!
arv-st-20 | HILLIARD FL 32046 ' GiTY-ST-2P Hullmrd  ElA 82044
Tme [ Deiete T P Clchenge [ Addition
NANE o NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE i [ Delete TITLE (1 change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-57-2IP CITY-ST-2P
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Detete TIMLE - [CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ATDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpr®t with an address, with all other like empowered.

SIGNATURE: 2 f&ne:{}/”}—fennell J-1-02 Goy-gus-3473

Date Daytime Phone #

CR2E034 (9/01)



