2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P97000071576 ecretary of State

1. Entity Name
MCS TRANSPORT. INC 04-22-2004 90009 025 ***150.00

Principal Place of Business Mailing Address
gggNHIDGEWOODDR PO BOX 1415 —evvUINY

SEBRING FL 33871
a‘ESBﬂING FL 33870 us

R P RN A
4343 SCHUMMACHER RO. Y343 SCHUMACHER RO -
5“1*:55;8‘- #-;2_3 &3;;9;"‘?;;9‘0 MOORE CR2E034 (11/03)
City & Stat . City & Stat 4. FEI Number Appfied F
,SI 525 Bai? Ve |, L 5= tl.y B);jx/é; Fo " 65-0773723 NZF .::)plicoi;tnle
3Z§ g7 CZ:H.ISW’? 32_'5 872 Cz;f}fvﬁ 5. Cariificate of Stalus Desired O ?caaegfq L‘fi\?;:il!iona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, WILLIAM .
Street Address (P.O. Box Number is Not Acceptable)
908 N RIDGEWOOD DR "SGR Sl vk BB
SEBRING FL 33870 LoT /€
Ci . Zip C
Y SEBRING FL | $5%5=2

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. yped or printed name of registered ageat and title if applicable. (NOTE. Registered Agent signalure reguired when reinstating) DATE
. FILE NOW"' FEE lS $150 00 ) - .
9. Election Campaign Financin

. Aﬂer May 1 2004 Fee will be: SSSO‘OO ”, Trust Fund Cc?ntr?bution. ° | fg.g?oh;?;f ¢
--Make Check Payab!e tn Flotida Departmenl ui S!ate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Dalete TIME &change ] Addition
NAME BAKER, WILLIAM MAME 3
STREET ADDRESS | PQ) BOX 1415 seerioonzss | 73 Y3 SCHUMACHER K. LoT |6 _
emv-st-2P | SEBRING FL 33871 . CITY-ST- 2P SEZBRING Fl 23 872,
TITLE Vv [ pelete e [ebehange [ Addition
NAME BAKER, CHRISTINE NAME
STREET ADDRESS | PO BOX 1415 smeerachess | L Y3 Y3 S CHUMBCHER Y. _loT IE
cny-sT-zp - {SEBRING FL 33871 CITY-ST-2IP SEBRING  EFL 33872
TILE T Detete TTLE (I Change [ Addition
NAME NAME

~STREETADDRESS™| L . STREET ADDRESS
CITY-ST-2I° CITY-ST-2IF
TITLE 3 pelete TITLE [T Change  [2] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
e O Delete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; 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 Biock 10 or Block 11 if

changed, or on an attachmenit wit address, with ali other like empowered.
SIGNATURE: j % CHALSTING BRLER rp- g‘—,ﬂ/g«oy B3 [y52 92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




