N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22,2002 8:00 am

CRE 1 CON |

| mame NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21p

- o A T e ol - T e e

DOCUMENT #  P98000057892 Secretary of State
) - ok 3 ok ¢
C.M. MEAGHER TRUCKING, INC. 05-22-2002 90197 043 150.00 <
Principal Place of Business jling Address
045 B8YgY v sy
=+E906-HWY 27 ¥% 108 HWY 27 iF
oo #1 ]
DAVENPORT FL 338§7 DAVENPORT FL 3333
. - SRR A
2. Principal Place usiness 3. Mailing Address :
5159 Hay 27 SBIYT oy 27
Suite, Apl. #, etc. 4 uite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
it/ | & | (e MO e
City & State . ' City & State ’ 4. FEI Number Applied For
Dﬂ—()‘l n pPoc {— ; / ' '_Dﬁ-k)%n PO'V'+, ; { 59-3525174 Not Applicable
N T T " 1 L .
32%%— q -7 i Uomiyk 5%"33 ?C( ~ Ce g( K $. Cerlificate of Status Desired O gg'g; lﬁ?ed("“""al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%(;ECIUA M Sée,et Address {P.G. Box Number is N%tAcceplab!e)
' 21N 09K y/ &
DAVENPORT FL 3337 # 7/ 4
Cit Zig Ged
"DAYs A poct FL | “8%%¢ 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered aglent, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature rectiired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 ) . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wll! be $550.00 10. E:ig‘iﬂr%agf;'fgjg: nqng O ‘?dsdgqo“gége
(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST _ O peletz TITLE [Jchange [T Addition §
NAME MEAGHER, CECILIA M NAME . =t <
sties AT 4g088 HWY 27& #71 smeaonness | 2 OF® @ oo ‘Z {772 3
CITY-5T-2IP DAVENPORT FL W"{ CITY-ST-2IP b/q_oa Aport, 3 { 2357 w
[ Change [ Additicn 5 ;

- - P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TMLE _ O pelete
NAME :

STREET ADDRESS
CITY-§T-2IP

e O Delete | THLE

[ Change [ Addition

THLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2IP

THLE ‘ O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE . : 1 pelsts TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:ZIP . CITY-ST-2IP

changad, or an an attachment with ag address, with all other like empowered.

13. 1 héreby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carparation or the receiver cr trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

SIGNATURE: _ (HEnsL) ‘#{Wg -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINED_F)ICEH OR DIRECTOR

oifaefo X do) 333

Date Daytime Phone #




