2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT # 219 y
1. Entity Name P97000099 Secretal ’f Of State
MCCOLGIN SPECIALIZED TRANSPORTATION, INC. 02-13-2002 90139 024 ***150.00
Principal Place of Business Mailing Address
4998 § W 120TH AVENUE 4998 § W 120TH AVENUE
COOQPER CITY FL 33330 COOPER CITY FL 33330
WA R
2, Principal Place of Business 3. Mjilll'ng Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650797477 T [Net Applicable
Zp Country Zip Country = 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MCCOLGIN, KATHLEEN
4998 & W 120TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

COOPEH CITY FL 33330

. City FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registerfd office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Repistercj! Agent sighature raquired when reinstating) DATE

9. This carporation is efigible to satisfy i1s Intangible FILE NOW!I! FEEJIS $150.00 10. Election Campaign Financing $5.00 oy Bo
Tax filing requirement arid elects to do so. After May 1, 2002 Feelvill be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) X Make Check Payabie to Dgpartment of State '

1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delets ! [ change [ Addition

NAWE MCCOLGIN, MACK L Ny

staeeT anoress | 4998 S W 120TH AVENUE STRRET ADDRESS

orv-st-zp | COOPER CITY FL 33330 cirfst-zie

TITLE D 1 Delete Yy O change [ Addilion

NAME MCCOLGIN, KATHLEEN L NAN

sTheeT aDoREss | 4998 S W 120TH AVENUE STRJET ADDRESS

carv-st-ze | COOPER CITY FL 33330 TWHST-IIP

TITLE 3 Delgta T ' [ change [ Addition

NAME NAN

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CIMg ST-2IP

TIME [ Delete T [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITYST-2IP

TITLE [J oelete TITL ] Change  [] Addition

NAME NA}JF

STREET ADDRESS STRh:'l ADDRESS -

CiTY-ST-21P GImgsT-7I

TITLE ] Delete nrq [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITv} ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that { am an officer or director

)

of the corperation or the receiver or trus gt empowered to execute this report as requ apter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
p 4

changed, or on an attachment wii

SIGNATURE( Y/ ATH U 2524 P~ 1/2/p2

SINATURE AND TYPED OR PRINTED NAME OF erNrﬁG OFFICER OWH

Date Daytime Phona #

r & -

n

FRbrC

CR2E034 (9/01)



