| FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCNENTY POOOOO0SSO2 | | Seoretary of Stae

1. Entity Name

MCCONNELL TRUCKING, INC.

Principal Place of Business Mailing Address .
2792 GEORGIA AVENUE 2792 GEORGIA AVENUE
HILLIARD FL 32046 HILLIARD FL 32046

(R

27092 _Geortye st, 27092 G"Cbroa;ﬁou si,

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

[} CHEGK HERE IF MAKING CHANGES

City & State ity & State . 4. FEI Number Applied For
u'Lljj)FH-d F } A, Lfljj 'qu-CL }ﬂ i 59-3410380 Not Applicable
Zip Cauntry Zip Coynjry ” . $8_75 Additionat
3 20 LE (' 055 ALL 2 204 LP SSAU 5. Certificate of Status Desired O Feo Roquire t; fon
6. Name and Address of Current Registered'Agent- ==~ -_ __ - | _<w=___ ___ 7. Name and Address of New Registered Agent
Name T e
MCCONNELL' RICHARD W Street Address (P.O. Box Number is Not Acceptable)
2792 GEORGIA AVENUE _ _
HILLIARD FL 32046 7092 [reorguas S+
. . City . 3 g Zip I
“Ll\ el FL gﬁa A

ing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

3- /03

8. The above named entity submits this statement for the purpose of ch

the obligatio regigiered agent,
N
-y
SIGNATURE

Signature, typed or printed nama of registerad agent ang title if applicable. {NCTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) )
" 9. Election C aign Finangin
Aer Hay 1,2000 Foo wil b $550.00 e e 1 $5.00 vy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME 9] O Delete TITLE HAChange [ Addilion
Mz MCCONNELL, RICHARD W At . ‘o 54
STREET ADDRESS | 9792 GEORGIA AVENUE smarooness | o) 7099 Ceo !
orv-stze | HILLIARD FL 32046 CiTY-S$1-2P H LU avd , la. S0,
TITLE D [ Delete TITLE IE/Change [ Addition
e MCCONNELL, JANET o 2092 beorgon, sk
STREET ADDRESS 2792 GEORG|A AVENUE STREET ADDRESS 01-
orv-st-2¢ | HILLIARD FL 32046 in-s1- 2 Hillined  Flae 3204
TITLE e e ——— L O Delete  Tme / [JChange  [] Additio
— : T e e ST e S f— e e W e W e e e
NAME NAME d = e U
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2tP CITY-5T-2IP
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 Dejete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE ’ [ Change ] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the recefver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10:or Block 11 if
changed, or on an attaghrflent with an address, with all other like ampowered.
SIGNATURE: 3

Davtima Phono #

CR2E034 (10/02)



