2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057892 May 08, 2000 8:00 am

1. Entity Name

C.M. MEAGHER TRUCKING, INC. Secretary of State

05-08-2000 90179 039 ***150.00

Principal Place of Business Mailing Address
4749 §. WASHINGTON AVE. 4749 §. WASHINGTON AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32780-7306

Jil

|

|

RN

2. Principal Place of Business 3. Wailing Address ”Im““ll ||’|
ZOTOQQ/%U}/ai‘Z Lorth (7000 Hooy 87 North
Suite, Apt. #, élc. Suilg, Apt. 4, etd. DO NOT WRITE IN THIS SPACE
#y) #7/
City & State City & State " 7 4, FE! Number, P 7 D—— Applied For—_
: _Dgugn:-p@f”f:'{ *—’q—'["‘_"“‘"" ’Q'UZ'_T[_VG_QPTL’;:%'(_* 58-3525174 "INot Applicable
Zi Country Zip Country ” . 8.75 Additi
:i 5837 (-L < A 5 3 3.7 ‘.k S H_ 5. Certificate of Status Desired | ?ee Requirec;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEAGHER, CECILIA M ‘ - =
4749 S. WASHINGTON AVE. SN APV A Sk T a8
TITUSVILLE FL 32780 {
" Dravgnport FL | 3%23")

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered !\gent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registarad Agent signature raquirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects toydo S0, After MAY 1, 2000 Fee will be $550.00 10. .!E.: izzlgzniaén{?“a‘:?;uggﬁncmg 0O ffd‘gqohézise
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ADOITIONS | CHANGES TO QFFICERS AND DIRECTORS IN 1t
TILE PST [ Delete TIME (Sftange ] Addition
NAME MEAGHER, CECILIA M NAME ‘tb?
srreer avoress | 4749 5. WASHINGTON AVE. srezraomess | Jowo Hesy ATARTHA ST |
crv-st-2¢ | TITUSVILLE FL 32780 CITY-ST-2P PYA-VEAPort l?( 3383
LE v 7 Delete e Al ) mhqnge [J Adeition
NAME WEAVER, JOHN W JR NAME Moot ﬁﬁ._,/) | L
sTeeT anpess. 14748 S -WASHINGTON-AVE. -— =20 G T ) 2 IQ\OO?_F@\/}_@'—Q;—\Q;—:—’ i ==
orv-stp | TITUSVILLE FL 32780 arsize | Dag wport H 338377
THLE 0 Delete e N * [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-$T-7IP
TILE O celete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-§7-2IP
TIRE 3 Delele TiTLE O change T Addition
NAME RAME
! STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
of the corperalicn or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all cther iike empovfered. . . s
> A o &mllﬁm-“’\m‘(‘&

siGNATURE: _Creclasith WD orosidint 26" 00 [Ho)Yol~d133

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNIN3-QFFICER OR DIRFCTRR Date Daytime Fhone #




