2001 UNIFORM BUSINESS REPORTY (UBR) FILED

DOCUMENT # P97000072725 Apr 30, 2001 8:00 am

1. Entity Name

M J B TRUCKING INC. ecretary of State

04-30-2001 90417 023 ***150.00

Principal Place of Business Mailing Address
19321-G US HIGHWAY 19 N. #601 19321-G US HIGHWAY 19 N. #601
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 50-3464092 Applied For

Not Applicable

- &b S s AR Zlp - - - __Po_um‘ry 5. Certificate of Status Desired 0 §8'75 A_ddit_iggal _
ae.Required=-- —
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISIAK, BARBARA N Street Address {(P.C. Box Number is Not Acceptable)
19321-C US HIGHWAY 19 N. #601
CLEARWATER FL 33764
City FL Zip Code

B. The above named 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 nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Tl L R e SO I - o
2 i ) ' - Trust Fund Contribution. cC Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE p 1 Delete TITLE [ change ] Addition
NAME MISIAK, JACEK HAME
STREET ADDRESS | 9418 E HIDDEN GREEN DRIVE STREET ADDRESS
CITY-5T-2IP SCOTTSDALE AZ 85262 CITY-ST-7/P
TMLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2P . - - - CITY-51-2IP o .
TIE ) [ petets TILE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImME [ Dalete TIME (] Change [ Aduition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIvY-ST-2iP CITY-ST-ZIP
TITLE 1 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
e [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered (o 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 address, with all other like empowered.

SIGNATURE: Y TJACEK MK 4‘&3/0/ ( 4‘6’0#/9-—8’6%2

SIGNﬁJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data ADaytime Phons #

4

CR2E034 (10/00)



