FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT.# . P96000091574 ecretary of State
1. Entity Name T 04-28-2003 91336 007 ***150.00
M & K TRANSPORT, INC.
Principal Place of Business Mailing Address
1624 OTIS RD 1624 OTIS RD
BRYCEVIELEHL—32000- ~BRYCEVLEE-F1--32009—
Us Seeksonoille, Socksonville, FL 32220
aaeg  Soeksmoile R EAAU NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—34 12561 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Mumber s Not Acceptable)

SMITH, KENNETHA K
Ar-2-80x8066- Yoo oTis Bd .
BRYCEVLLEF 32000~ Neckeonoille, FL.3725 5

City FL " Zip Code™

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

SIGNATURE
Signature. typed or printed name of registered agent and title i applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - )
9. Election C F
At ey 1,200 Feo wil o $55000 et oo franen -y 85,00 way 8o

Make Check Payable to Florida Department of State ‘ )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 5 O pelete e O3 Change  [J Addition

NAME SMITH, MARK C NAME

steer aooness | 1624 OTISRD . - STREFT ADDRESS

orv-size +BRYCEMHEFE “Sacksonu: l\e, L 32220 f o

THLE VP 7 Delete TITLE Ochange ] Addition
- NAME SMITH, KENNETH K NAME
" smeer acoress | 1624 OTIS RD 7 STREET ADORESS

crv-s7-z7 - | BRYGEVILEEFE Sock<o no]i\ﬁ FL 32220 {ovsiw

nnE [ Detete TME [ change  [] Addition

NAME NAME

STREET ADDRESS e e - soe e e gmemaoomess | e

CITY-ST-21P CITY-ST-2IP ' )

TITLE [ Detete TMLE [ Change [ Addition

NAME ) NAME

STREET ADDAESS ’ STREET ADDRESS

CITY-ST-2P CITY-$1-21P

TITLE [ Delete TILE (] Change  [3 Addition

NAME . . ) NAME -

STREET ADDRESS : STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

HLE O pelste TITLE [1 Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2I° CITY-ST-2IP

12. | hereby certify thal ‘the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ingicated 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 director
of the corporation or the recéjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ag attachpnept with an address, with all other like empowered.

SIGNATURE: SR _BHCA G IND ‘f’&*{ 03

SIGNATURE ANDT\"PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

JE——

CR2E034 {10/02)



