FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

.

~

12. | hareby certify thdt.the information supplied with this filin g 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 cath; that | am an officer or director®
of the corporation or the receiver or trustee empowered 0 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 attachment with an address, with all ciher like empowered.

SIGNATURE: (/) KGalaT A5 )?xEY\/oNrJe, T_LIDMQS 110/'7/33 352 ‘75’5—47”

’IGNM’URE AND TYPED OR PRINTED MAME OF su;um ICER OR DIRECTOR E: 2 / / ..r c é a <u / 2 }{na 7 7 Daytime Phone #

A

DOCUMENT #  P97000019739 ecretary of State
-4
1. Entity Name 04-24-2003 90159 048 ***150.00
MCARTHUR TRUCKING, INC.
Principal Place of Business Mailing Adciress

440 GORDON CHAPEL ROAD 440 GORDON CHAPEL ROAD
HAWTHORNE FL 32640 HAWTHORNE FL 32640
2. Principal Place of Business 3. Mailing Address ““““l "I lml ’“”""I |Im "m m" “I!IIII” mll "]'Im”“l

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

City & State City & State 4. FEl Number Applied For

. 59.3446147 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
- B, Name and Address of Current Registered Agent..—_ .. __ . : _ 7. Name and Address of New Registered Agent .
Name T - =
THOMAS, YVONNE Street Address (P.O. Box Number i NltA table)
reg ress (P.O. Box Number is Not Acceptable
440 GORDON CHAPEL ROAD
HAWTHORNE FL 32640
City FL Zip Code

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

the obfigations of registered agent.
SIGNATURE Sl

Signature, lyped or printed name of registered agent ard titie it applicable. (NOTE: Registered Agenl signature requireg when reinstating) DATE
“3 FILE NOW!! FEE IS $150.00 ‘ ‘ .
; N - , Elect Fi

1 atry 1,20 Fan e s ™ 0 $500 e
Make Check Pavable to Florida Departrnent of State ‘ .

‘ 107 . . . OFFiCEFiS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TTLE # ; 71 Defete TITLE [ change [ Addition g_
NAME OMAS JEROME M : NAME >
sweet aooress 440 GORDON CHAPEL ROAD STREET ADDRESS . 3
orv-stze  HAWTHORNE FL 32640 CITY-ST-2iP o

T o
TIMLE ST . 0 Delete TITLE : O3 Change () Aadiion | &
NAME THOMAS, YVONNE NAME
steeer appress 440 GORDON CHAPEL ROAD . STREET ADDRESS
crv-st-zp - HAWTHORNE FL 32640 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS™ ' ) STREET ADDRESS ™ | = < < % o TR T =
CITY-ST-7IP CITy-ST-2IP
TILE [ Delete TME O change (7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ pelate TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP



