B bt

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 12, 2002 8:00 am
DOCUMENT #  P97000041537 ’ v a
1~ Eniy Name Secretary of State
MIRACLE TRUCKING, INC. 03-12-2002 90995 030 ***150.00
Principal Place of Business Mailing Address
2305 NASSAU AVE. 2305 NASSAU AVE.

CALLAHAN FL 32011 CALLAHAN. FL 32011
S (T AT
2. :Ié';iricip.;':\il;?’laéé of ‘BL.Jsiness 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B - o - o _59.-3447693 - Not Applicable
2 Country Zip Country 5. Certificate of Status Desired * [ gg'gesqlﬁ:’;’;‘“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
LESSARD, JEAN G Street Address (P.0. Box Number is Not Acceptable) Y -
2305 NASSAU AVE. : D
CALLAHAN FL 32011 - oo s '
Ll G D s City FL [ ZrCode

8. The' above rarmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and tille if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
%‘:*'Tﬁi'sa.é'_ér‘aoféﬁ‘c_i?n SSeligbia to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 50
Tax filing requirement and elects 19 d0 50; = =y #| = After-May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See oriterla on back) w5 T34 -« Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST [ Deletz TITLE [ Change [ Addition
2 name LESSARD, JEAN G NAME
- staeeT poress | 2305 NASSAU AVE. STREET ADDRESS
crv-s1-27 | CALLAHAN FL 32011 CIFY-ST-21P
" e D [ pelete TITLE [JcChange [ Acdition
NAME LESSARD, TINA W NAME
STREET ADDRESS | 2305 NASSAU AVE. STREET ADDRESS
avsize” [CALLAHANFL320T1 -~ 7 77T T [ ooz - B
TILE o R O Detete TITLE [0 crange [ Addition
NAME - NAME )
STREETADDRESS {5 7% L« ity 4w’ STREET ADDRESS
CITY-ST-7IP C o - CITY-ST-2P
TITEE ' v ‘ O pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-21P
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

SIGNATURE: ___ “n (s,

13. | 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 informaticn
" indicated on-this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
- . of the corporation or the recener or rustee smpowered Lo 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 attachment with an ress, with all othat Jike empowered :
CE .

(a2 30y

IRy o ?" ?“ J 7?" /f’j

SIGNATUHE"AN/D TYFPED OR PRI D NAME OF SIGNING OFFICER OR DHRECTOR Dats Daytime Phone #
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CR2E034 (9/01)..



