2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

1DEOWCNUMENT # P97000101106

MICHAEL THOMAS TRUCKING, INC.

ecretary of State

04-22-2003 30048 040 ***150.00

Principal Place of Business Mailing Address

581 W 35 STREET 581 W 35 STREET
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us

11005661

2. Principal Place of Business 3. Mailing Address

f IVANE RGN A

- - - - T =].-
Suite, Apt. #, etc. N Suite, Apt. #, elc. < g [T CHECK HERE IF MAKING CHANGES
A e e dei e R B et L. . o
City & State S G City & State 4. FEI Number e ez - - |- |Applied For
me Not Applicable
2i * Count Zi Count it
P iy P ountry 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, MICHAEL :
581 W 35 STREET
‘RIVIERA BEACH FL 33404

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

City Zip Code

FL

8 The above named entity submits this statement for the purpose of changing its registered: ofﬂce or registered agent, or ko, in the State of Florida. | am familiar with, and accept

* the oblagatlons “of registered agent

" PR

S!GNATL}FCE

—
™ Signature‘ typed or printed name of registered agent and Litle i applicable.

(NOTE: Registered Agert signature required when reinstating)

- DATE

FILE NOW!!! FEE IS $150. 00~
After May 1, 2003 Fee will be $550.00
Make Check Payabla to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIREGTORS IN 11

TITLE P S O pelete TTLE O Change [ Addition
HAME THOMAS, MICHAEL NAME

staeeT aoomess | 581 WEST 35 STREET STREET ADDRESS

orr-si.ze | RIVIERA BCH FL 33404 CITY-§1-2P

Tme ' £ Detete MLE [ change [ Acdition
NAME NAME .

STREET ADDRESS . . STREET ADDRESS

CITY-§7-21P ™~ . CIY-51-2P e T _
TINLE T O Oelete TITLE [ Change [ Addflion
NAME NAME - -

STREET ADDRESS STREET ADDRESS

OTY-§T-2P | CITY-5T-2P /4
TILE \\\ 3 oelete MME= e ) [l Ghange [ Addition
NAME S NAME e ey

STREET ADDRESS ~— STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE 1 oetete TITLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§1-2IP CITY-§1-21P AN

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS ~

CITY-S7-2IP CITY-ST- 2 _

12. | hereby certify that the information supplied with this filin

é} does not quallfy for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this feport or supp lemental rgport is rue an accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
Althis report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date .~ Daytime Fhona #.

eivlIED

AV

CROEN34 (10/02)



