2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000079521

1. Entity Name

MAVERICK TRANSPORT, INC.

Mailing Address

20-300TrPLrORER
HEMESTERD 33000

Principal Place of Business

-220-3OUTH FIRGLER ~
HOMEGTEAB-F-39690—"

RS

2. Principal Place of Business

25200 S J> 5880, [£2A4vE

Suite, Apt. #, elc.

AJE

FILED
Mar 05, 2001 8:00 am
Secretary of State

(03-05-2001 90351 016 ***150.00

TR

DO NOT WRITE IN THIS SPACE

KD

ite, Apt. #, etc.
__MCiZﬁMC%—_ O

~City & State __ . e {9ty & State |4 FEI Number 65786619 Applied For
S e e e e e i LB el =yt B, Bl o R e ArIA H § = - e ——— —
k Tm FQ i =" nNat Applicatie
, Country i Country o , $8.75 Additional
3@03 2 3 i o 3 2. 5. Certificate of Status Desired o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS, TOMMY - _
Wﬁ'ﬁtﬁﬁtﬁﬁ'zszo, sSw! ‘f-? AU&, Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD-RL-33030
Homesrenn, F—
33037 City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Regisisred Agent signgtura raquired whan reinstating)

DATE

~ 9. This corporation s eligible to satisfy its Intangible . 1.
Tax filing reguirement and elects to do so.
(See criteria on back) |

Make Check Payable to Department of State

I—10:EectionGampaign Financing———$5:00 May Be~—
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
THLE P O Delete TmmLE Ol change [ Adoition | 8
NAME CHAMBERS. THOMAS R. NAME =
STREET ADDRESS | 2BR4-SWITFTH-ANE 2 S 20/ S 145 AAEY crvcerommess ;‘-’;
CITY-$T-2IP HOMESTEAD FL 33032 CITY-S7-2IP o
THLE VP O oelets TILE O Change [ Addition %
NAME O'BANNON, TIM NAME

sraeeT ADRESS | 14240 RIVER ROAD STREET ADDRESS

CITY-57-2IP FT. MYERS FL 33905 CITY-ST-21P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

me O petete -~ TITiE™ - [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

THLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TIME 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information
indicated on this report or supplergll
of the corporation cor the recegy

pplied with this filing does not quality for
tal rgy

dress, with all other like empowered.

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same jegal
¥ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

effect as if made under oath; that | am an officer or director

2/25/0r 305-252-3110

Date Daytime Phone #




