2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079521 FILED
t. Entiy Name Apr 03, 2000 8:00 am
MAVERICK TRANSPORT, INC. e cretary Of State
04-03-2000 90175 001 ***150.00
Principal Place of Business Mailing Address
220 SOUTH FLAGLER 220 SOUTH FLAGLER
HOMESTEAD FL 33030 HOMESTEAD FL 33030-7237
= s i IR RN
Suvite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07866 19 Not Applicable
Zip Country P Country 5. Cerlificale of Status Desired O $8.75 addtional
’ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CHAMBERS' TOMMY Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FLAGLER
HOMESTEAD FL 33030
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 Florida.

SIGNATURE
Sigratute, Iyped or prnted name of registered agent and ite I} appiicable {NOTE. Registered Ageni signalure required when reinstating) DATE
9. This carporation is eligible to satsty its [ntangibla FILE NOW!!! FEE |S‘ $150.00 10, Dlection Campaign Financing $5.00 May 8o
Tax himg rgqulrement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Faes
{Ses criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P g TME Oichange T Addition
NAME CHAMBERS, THOMAS R. NAME
STREETADDRESS | 2521 SW 147TH AVE STREET ADDRESS
CITy-ST-21P HOMESTEAD FL 33032 CITY-ST-21P
TITLE VP O Delete TITLE [ change  [J Addition
NAME O'BANNON, TIM NAME
STREET ADDRESS | 14240 RIVER ROAD STAEEY ADDRESS
CITY-ST-2IP ET. MYERS FL 33905 CITY-ST-2IP
TITLE , {J Delate TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY -ST-I1P CTY-ST-21P
TITLE [T Gelete E [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 Delete TITLE Ol change [ Addition |
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME O Detete TILE Ol crange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the inform dfwith this filing does not gqualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
ghort is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

#& empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/300 3ec-246-450L

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dare Daytime Phone #

MBS CAR A NN



