2001 UNJFORM BUSINESS REPORT (UBR) FILED :

Mar 29, 2001 8:00 am
POCUMENT # P97000033297 Secretary of State

" MSD TRUCKING, INC. 03-29-2001 90361 033 ***150.00
Principal Piace of Business Mailing Address
5105 § ALDEN AVE 5105 § ALDEN AVE
INVERNESS FL 34452 INVERNESS FL 34452
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59.3470271 Applied For
Not Applicable
i { Count ' i
Zip Country ap ounity 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regqistered Agent
S e TS e _ammee D e - _ Name - - - e e el —t e _ [
DIDSBURY’ MIC L Street Address (P.0. Box Number is Mot Acceptable)
ree ress (F..J. X NUI er I [8] el e
5105 S ALDEN AVE P
INVERNESS FL 34452
City FL Zip Code
8. The above namedl entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i F Wit FEE IS $150.00 . - .
T T i emrementana doc 0 d 30 ttor MAY 1 2001 Foa v $550.00 10- Flection Campaign Financing 35.00 may 8
+ Jaxfling requirement and elec : er ! ee will be i Trust Fund Contribution. O Added to Fees
7., (8ee criteria on back} O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD [J peete T O change [ Addition | S
NAME DIDSBURY, MICHAEL NAME g
street a0DRESS |- 5105 S ALDEN AVE STREET ADDRESS 3
cry-s1-27 | INVERNESS FL 34452 CITY-ST-2P &
[
e 0] Detete TITE O change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP J
TITLE [ Delete TITLE [ change ] Addition
NAME . NAME
SIREET ADDRESS™ . =~ - - BT Te- o= o B STREETADDRESS | -~ - ce—ml e emr L ——
CITY-ST-2IP ciTY-5T-21P
TITLE [ petete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-S1-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby centify 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 trygtee empowargd\o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an gl e ith aff dddrags-wil ther life enpffowerad.
BB / €
SIGNATUR < DINSRUR 3laSfol  (39)637-21%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMEER OR DIRECTOR I loee = Daytima Phone #




