f' | FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV §109920

1. Entity Name 05-05-2003 90706 013 ***150.00
MCCOLGIN SPECIALIZED TRANSPORTATION, iNC.
Principal Place of Business . Mailing Address
4998 S W 120TH AVENUE 4599 § W 120TH AVENUE
COOPER CITY FL 33330 COQPER CITY FL 33330
Suite, Apt. #, elc. ) Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
= -City & State — e e City & State . 4. FEI Number_ 6540 e |- -l ADDlied ot e
e . - e | e e i | i
: 7974?% Not Applicable
Zi C Zi Count
P : ountry P uy 5. Certificate of Status Desied [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MCCOLGIN, KATHLEEN Street Address (PO. Box Number is Nc;t Acceptable}
e S (F.U BoX er i
4998 S W 120TH AVENUE
COOPER CITY FL 33330
City FL Zip Code
. The above named eptity submits this statemen e purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the eblsga@e istered agenl
- Yo %
SIGNATURE a ‘ 3,@
Signayra, 1yped or printad name of registared agen{;nd itle w? (NOTE Hag\stemd Agent signature required whan ranstating) DATE
FILE NOW!!! FEE 1S $150.00 ! . ) )
- N 8. Election Campaign Financing $5.00 May Be
) After Mav 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
~ Make Check Payable to Florida Department of State
10. e OFF!CEHS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ petete TILE O Change [ Addition | &
NAME CCOLGlN MACK L NAME =
staeeT Aponess (4998 S W 120TH AVENUE STREET ADDRESS 3
om-st-zr |COOPER CITY FL 33330 CiTY-$T-21P S
of
TMTLE D O pelete e [Jchenge [ Addition | &
nve . |MCCOLGIN, KATHLEEN L NAME
STREET ADDRESS (4998 S W 120TH AVENLE STREET ADDRESS
crv-st-ze - 1COQPER CITY FL 33330 CITY-57-2IP
TITLE O Defete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O velete TImE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S81-21P
TITLE 2 pelate TILE O change {7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ elete TITLE Clchange [ Addition
NAME . NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby certify thal the mIOrmatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplgmental report 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 recew rustee empowered to epetie this report as reguired by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an ajeshmeqt frith an address, with all o blempowered.
) J .
0 ir— 3o QpAJ 5
A Al
SIGNATURE x el b B 05 G54 -07385
F R DIRECTOR Date Daytime Phone #




