o FILED
2004 FOR.PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000099219 04-30-2004 90238 035 ***150.00

1. Entity Name ) '
MCCOLGIN SPECIALIZED TRANSPORTATION, INC.

4998 5 W 120TH AVENUE 4998 S'W 120TH AVENLE
COOPER CITY, FL 33330 COOPER CITY, FL 33330

Principal Place of Business Mailing Address . 94 0 ?4 8 98

e S HIIIIIHIIIIHI?IINIIH)IIIHIIWIIHHIHIIIHIHIIHIIIIIIHIIINIII!

Po Boy 3145 . X 304ST
\%‘*;:):C’j"j Vo FL % ;‘:;::f/ lon 04202004  Chg-P CR2EO34 (10/03)"
City & State Cﬂx& State . 4. FEl Number Applied For
2y 300 /- 65-0797477 Not Applicable
ap Coung < A‘ . Z'i% y 1/ 30 Coi’jt‘% i‘i’ 5, Cer!ilicfate of Status Desired _ .E]“‘ ?ese:;jq lﬁf:;“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
MCCOLGIN, KATHLEEN | o ” HS:ftDre:at%drd:i:s;si(LTs- = Eﬁbna?:sm?q::qp-tame '
é?&iﬁggﬁff%gg : 19/20 £, fennsyluonia Hoe. S . C.
’ Dﬂnnrﬂ Hton FL 3‘/‘/3&
i FL [ 2% 39

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations Mj‘stered agent. @ A . . - ..
5|GNATuﬁE [\ RQ,NL)_Q_/ LFNS) 'ARUILL‘L; /LM.-,Q«_V%_ /\L«._J_&Lf HQ?/Q_q__

* Signaturs, typed or printed name of registerad agani and litle If applicable {NOQTE: i Agen! i required when DATE
- PR - — T WD
F-"_ OW!l FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After Ms;{l, 2004 Fee Wlf 1 é;a $550.00 Trust Fund Contribution. a Added to Fees

10. D OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O tetete Tne - (P Change 1 Additon

NAME MCCOLGIN, MACK L NAME : .

STREET ADDRESS | 4998 § W 120TH AVENUE sreraooeess | 745 S0 (27 Cop

cv-st-2p | COOPER CITY, FL 33330 CITY-T-2P b unnellon , ¢ - 3Y¥3d~ 263 & ‘

TME D %emg TME D ] [ Change [H.Mdilion

NAE MCCOLGIN, KATHLEEN L , NAME Linda Wth’Tﬁh—Mt._dnLa-:n

STREET ADDRESS | 4898 S W 120TH AVENUE STREETAOORESS |7 /50 S w 199w Cir

CITY-ST-2IP COOFER CITY, FL 33330 CITY-ST-IiP bunnp_ ilon Ft . Y3 - D630 .
Toe =~ - T O petete - me> —. - - - © =7 === [ Change D"Addiiiun

NAME NAME 3

STREET ADDRESS STREET ADDRESS

Iy -8T-ZP CAY-5T-2P

TITE Ooeee - § mne O change (] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 7P,

TITLE . [ Delete TILE - -, - Ochange [ Addition

NAME NAME SRS e e e

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z1P CRY-ST-2P

TIME [ pelere TITLE o o[ Changa__.. [ Addition .

NAME ) NAME L.

STREET ADDRESS STREET ADDRESS -

CITy-$T-2IP CITY-57-2IP

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)#), Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corperation or the recejvehor trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachm ] argddress. Wi7“ other like empowered. /7] b
i (200 )i 1o
/ 4 e Jate T T

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




