2001 UNIFORM BUSlN‘ESS REPORT {(UBR)

DOCUMENT # P97000045605

1. Entity Name

M.J.M. TRANSPORT LIMITED, INC.

Mailing Address

310 HUMBERLINE BLVD
REXDALE ONTARIO
CANADA MOW 552

Principal Place of Business

7114 ARBOR VIEW LN
NEW PORT RICHEY FL 34653

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90058 033 ***150.00

776

81
SRR

DO NOT WRITE IN THIS SPACE

————HOGG GEORGE
7114 ARBOR VIEW LN
NEW PORT RICHEY FL 34653

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zi Coun Zi Count i
® ountry P ouy 5. Ceflificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . I

9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{Sea criteria on back) Make Check Payable to Department of State

g

CR2E(34 (10/00)

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

TILE D " [ Delete TiILE [Jchenge [ Addition

NAME HOGG, GEORGE NAME :

STREET AuDRESS | RR2 LORETTO STREET ADDRESS

ore-s-zp | ONTARIO CANADA LOG 1LO CITY-ST-2IP

TTLE D 1 elete TImLE [ change 7] Addition

NAME HOGG, JOCELYN NAME

sTReT anoRess { RR2 LORETTO STREET ADDRESS

ov-s-2P | ONTARIO CANADA LOG 1LO CITY-ST-2P

TITLE D 3 oelets TILE [ Change [ Addition
~nave " THOGG; MARGARET ~NAME -

STREET ADDRESS | RR #2 STREET ADDRESS

emv-s1-2p | LORETTO, ONTARIO LOGILO CITY-§7-21P

TILE ] Delete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

WILE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY- ST-ZP

TITLE [ Celete TITLE D Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2P CITY-5T-2IP

changed, or on an attachment with an agddress, wigh all other like empowered.

SIGNATURE:

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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(U167
Morch & 2001, 190 7005

Date Daytims Phona #




. \ J/T)Lu ' éﬁ“ q7)
Reference # 15462 _ ' OMBﬁ: ! 7

2126-0013

% ; —
s ) i 3 i -
g ¥ MOTOR CARRIER IDENTIFICATION REPORT
U.S. Depariment of Transportation T . c N .
Federal Motor Carrier ' (Application for U.S. DOT Number)
Safety Adminlstration . ) - . ] . .
M J M TRANSPORT LIMITED INC
310 HUMBERLINE BLVD
REXDALE ON  MSW5S2
IF THE SPACE ABOVE IS BLANK OR THE INFORMATION THEREIN IS INCORRECT, PLEASE IDENTIFY YOUR COMPANY'S PRINCIPAL OFFICE IN THE SPACES BELOW.
1. NAME OF MOTOR CARRIER/HM SHIPPER 2. TRADE OR D.B.A. (DOING BUSINESS AS) NAME
M 4 M TRANSPORT LIMITED ING _ '
3. PRINCIPAL STREET ADDRESS/ROUTE NUMBER 4. MAILING ADDRESS (P O BOX)
7114 ARBOR VIEW LANE ’ 310 HUMBERLINE BLVD
5. CITY 6. STATE/PROVINCE 7. ZIP CODE+4 8. MAILING CITY 8. STATE/PROVINCE 10. ZIP CODE+4
NEW PORT RICHEY FL. L 34653 ||REXDALE _ _ , _ON  MaW5S2
11, COLONIA (MEXICO ONLY) | 12. PRINCIPAL PHONE NUMBER 13. COLONIA (MEXICO ONLY) 14. PRINCIPAL FAX NUMBER
101 (800) 461-2928
15, USDOT NO. 16. MC OR MX NO. 17. DUN & BRADSTREET NO. | 18. IRSITAX ID NO. 19. INTERNET E-MAIL ADDRESS
0693171 321537 EIN # SsN#
20. CARRIER OPERATION (Circie One)
X tterstate Intrastate Only (Hazardous Materials) Intrastate Only (Non-Hazardous Materials)
21, SHIPPER OF HAZARDOUS MATERIALS OPERATIGN (Circle One) 22. CARRIER MILEAGE {to nearest 10,000 miles for Last Calsndar Year) , YEAR
[EJ Interstate Intrastate ’
23, OPERATION CLASSIFICATION (Circle Alf that Apply)
s| Authorized For-Hire [Dj Private Passengers (Business) U.S. Mail {J.] Local Government
B3 Exempt For-Hire [E! Private Passengers (Nen-Business) IH}! Federal Government lK| \ndian Tribe
[C] Private (Property) Migrant Il ] State Government Other
24, CARGO CLASSIFICATIONS (Circle Alf that Appiy) o -
¢ cENERAL FREIGHT  {F] LOGS, POLES FRESH PRODUCE [P} GRAIN, FEED, HAY (V] coMmoDITIES DRY BULK
HOUSEHOLD GOODS BEAMS, LUMBER (K} LIQUIDSIGASES Q! COAL/COKE [W] REFRIGERATED FOOD
[C! METAL: SHEETS, [8 BUILDING MATERIALS  [L] INTERMODAL GONT.  [R) MEAT [x] BEVERAGES CONSTRUCTION |-
COILS, ROLLS [H} MOBILE HOMES [Ml PASSENGERS 5! GARBAGE, REFUSE, TRASH [Vl PAPER PRODUCTS WATER WELL
D] MOTOR VEHICLES  {L] MACHINERY, [NlOIL FIELD EQUIPMENT [T.] U.S. MAIL {ZJutiry |DD} OTHER
[El DRIVE AWAYITOWAWAY  LARGE OBJECTS [C] LIvEsTOCK U] CHEMICALS . [AA] FARM SUPPLIES
25. HAZARDQUS MATERIALS CARRIED QR SHIPPED (Circle Afl that Apply.} C - CARRIED S - SHIPPED B(BULK) - IN CARGO TANKS NB{NON-BULK} - IN PACKAGES
Sl A. DIV 1.1 N8} |IE] (5] K. DIv 2.2A (AMMONIA) [B] [NEI|[C] [§] u. Diva4z i8] iNB} |[C] [S]EE. HRCQ BRE
Ic! {s] B.DIV12 S} L DIV23A INE] sl v. DIva3 i} iNB! [iC| [S]|FF. cLASS S Bl _@5'
Ic] isl c.oiv13 M.DiV 2.3B {NB IS W DIV5.1 IB] iNBj JIC] [S] GG. CLASS 8A i8] [N
ic] [s] p.oiv1a S| N.DIvV2.3C INB] [S) X. DIv5.2 8] [NE] 1S] HH. CLASS 8B iB] N8
i 1S} E.DIV1.5. 0.DIV 2.3D INE} 5] . Dive2 [B] (NBl|iC] {S]n. cCLAasss B N
iCt 18] F.OIV1.8 Sj P. CLASS 2 INB! 5] Z. DIV6.1A B: [NBI 5] 4. ELEVATED TEMP MAT [B] [NB]|
i 1St G.DIvat T QI CLASS 3A” ] INE] IST AATDIVEIE  ~7 IB] [NB! ISI KK, INFECTIOUS WASTE (B NE
I H. DIV 2.1LPG 5! R.CLASS 3B INB} IICT [S] BB. DIV6.1POISON [B] INE [S]LL. MARINE POLLUTANTS [B] |NB,
ici isl 1. DIV 2.1(METHANE) 5] S. COMBLIQ INB; ['c] 18] cc. Dive.1soLD  [B] INB} [iC] [S}MM.HAZARDOUS SUB(RQ) [B] -Ei
IC] is] J. DIV22 T.DIV 4.1 INB; (S| DD. CLASS 7 {B] INB IS NN. HAZARDOUS WASTE E} INB,
tC1 [S] 00. ORM B
26. EQUIPMENT Straight Truck HazMat Cargo | HazMat Cargo ASSENGERS
Trucks Tractors Trailers Tank Trailars Tank Trucks Motor coach School bus Mini-bus/Van Limousing
OWNED ‘
TERM LEASED
TRIP LEASED
27. DRIVER INFORMATION
INTERSTATE INTRASTATE
100-Mile Radius 100-Mile Radius TGTAL DRIVERS
Bayond 100-Mile Radius Beyond 100-Mile Radius’ TOTAL CDL DRIVERS
28. CERTIFICATION STATEMENT (to be completed by an authorized offictal)
1 Mm& 1 , certify that | am familiar with the Federal Motor Carrier Safety Regutationsand/or the Federal Hazardous Materials Regulations,
’ (Please print Name, Under penalties of perjury, | declare that the information entered on this repdt is, to the best of my knowledge and balief, true,
correct, and complete.
Signature Date (2 2 (08 0 l Title

Form MCS-150 (Rev. 3-2000) This form was electronically produced by Elite Federal Forms, Ing.



