2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099219 Feb 14, 2000 8:00 am

1. ey Name Secretary of State
MCCOLGIN SPECIALIZED TRANSPORTATION, INC. 02-14-2000 90006 009 ***150.00

Principal Place of Business Mailing Address

S W1 20TH. AVENUE - -~ e e s 43985 -W 1 20TH-AVENUE  —

COOPER CITY FL 33330-4452 A0020842
S g G

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
797477 Naot Applicable

Zip Country Zp Country 0 $8.75 additional

5. Cerlifi f Status Desired
riificate of Statu Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCOLGlN’ KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
4998 S W 120TH AVENUE

COOPER CITY-FL 33330 - -,

TR - :.I,:" City FL Zip Code

; l

B. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and Litfe if appiicable. (NOTE' Registerad Agent signature raquired when remsrating} DATE
8. This corporation is eligible to satisly its Intangible FilLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elacts to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on.back) s~ ~m—— - M‘ - ”‘*-MakE'Check'Payﬂb!e‘to‘Depanmeﬁt-of'Sm{g= o I e s A S e
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [OJchange  [] Addition

NAME
STREET ADDRESS
CITY-ST-ZiP

NAKE MCCOLGIN, MACK L
sTreeT a00Ress | 4998 S W 120TH AVENUE
cTy-51-2¢ COOPER CITY FL 33330

TITLE {(JChangs [ Addition
NAME

TImLE D ] Delete
NAME MCCOLGIN, KATHLEEN L
sTReeT anpRess | 4998 S W 120TH AVENUE STREET ADDRESS

cry-s1-27 1+, | COOPER.CITY FL:33330 CITY-ST-2P

TITLE T IV . ] petete | TITLE ] Change [ Addition

NAME P IRt OO NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-57-21P

TITLE 7 pelete TLE []Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] pekete TITLE [OcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-§T-7IP CITY-ST.ZIP W T

TITLE [ pelete TMLE (1 change [ Addltion
NAME NAME

STREET ADDAESS { , - ‘ STREET ADDRESS

B S e e e e - 2 T B S G =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changeo, or cnan attachrnen AT A0 ith all other like srapow: .

-

S ST eN

MM o CFER B0 FEX 2050734

PRINTED NAME OF smum@zn OR DIRECTOR Date Dayima Pheng #

SIGNATURE:

SIGNATURE AND TYPED OR

CR2E034 (9/99)



