2000 UNIFORM BUSINESS REFORT-(UBR) ¥/ FILED
DOCUMENT # PG7000025141 May 04, 2000 8:00 am

1. Entity Name

MCSWAIN TRUCKING, INC. Secretary of State

04-07-2000 90003 049 ***150.00

Principal Plage of Busingss Mailing Address
13450 Nw 77TH COURT PO BOX 1655
CHIEFLND FL 32626 CHIEFLAND FL 326441655

us Us ' W» ——

T v
2. Principal Place of Business T '3." Mailing Address “Il"m“l[ll

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
Chy & Siate City & State 4. FEl Number Applied For
- 53-3434307 Not Applicable
Zi Countr Zi ntr ” iti
P ¥ P Country 5. Certificate of Status Desired 1 $8'75 Pfddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
MCSWAN, ‘"MMY, i e , e iy — Street Address {PO. Box Nurnber is Not Acceptable)
PO-BOX-18855- V350 v T7h
CHIEELNB-FL-32644:1885 CHTEFLAND L
ARG H
City FL l Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Flerida.
SIGNATURE
Signatilee, typed of printad nama of registarad agant and 1la it applicdle. {HOTE: Regizionsd Agent signalure requireg when rensialing) DATE
. A o . "
9. This corporation is eligitle to satisty its Intangiole _ FILE NOW!!! FEE IS. $150.00 | 10. Election Gampaign Financing $5.00 way 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Coniribution =] Added to Fees
{See criteria on back) Make Check Payable 1o Department of State '
11, QOFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TE opP O petete T [JChange [ Acdition | &
NAME MCSWAIN, SIMMY NAME =il
R ' ¥ a
siReeT avoRess | PG-BON-1655- 135 NW 7T T STREET ADDRESS 3
uvs2e | CHEELND P 380441056 CkiEFbhAND, - fomsew g
TNLE LAEA [T oo TILE ] Change [ Additien | O
NAME RAME
STREET ADORESS STREET ADDRESS
GIiY-871-7p CITY-ST-21P
TITLE O nelele THTLE I crange  [J Addition
NAME NAME
STREET AQDRESS STREET ADCRESS
CIfY-57-21P CITY-5T-21P
THLE O petete TLE {Jchange [ Addition
NeME . s — e HAME - o v -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21F
TITLE 0 detete TITLE ) Cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-87-2P CITY-ST-2P
TME O pelete TIILE (JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QI -S1-2if i CITY-ST-2°
13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)(i}, Fionda Statutes. | further cartify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eflect as ' made under oath; that | am an officar or director
of the corporation or the receiver oF trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 121
ghanged, of on an atiachimaent with akt address, with all other like empowered.
SIGNATURE: Y~ 1- 00 553 H9o- S
L Cats Daytime Phona #




