2002 UNIFORM BUSINESS REPORT (UBR) Mar 291?121(1)%]2)8'00 am

DOCUMENT #  PQ8000071190 Secretary of State

1. Entity Name

M.A.E. TRANSPORTATION, INC. 03-29-2002 90821 043 ***150.00
Principal Place of Business Mailing Address
15616 PETTICOAT LANE 15616 PETTICOAT LANE
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address H"H"Hll ml“l.“ m”"m "m"m ll"' "ll“ml llm "” "I{
Suile, Apt. #, et. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3526180 Not Applicable
2 Country Zp Country 5. Certficate of Staus Desred ~ []  $8-79 Additional
Fee Required
P . B._Name and Address of Current Registered Agent 7 Narne and Address of New Registered Agent
- Name’ ) T T =T
I'OVELACE‘ WILLIAM K ESQUIRE Street Address {P.O. Box Number is Nat Acceptable)}
2310 WEST BAY DRIVE

LARGO FL

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
8. 2;3;;:”;3?:3:3;2::19;?"2 ;?:::23;2’ gg Qé”glble AH:’MI."IEar?:‘,{}!(l); ’;EE :vsillslgesgg%% o0 10. Election Campaign Financing $5.00 way Be
g e : ' Trust Fund Contribution. d Added to Fees
(See criteria on back) [} Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [J pelste TITLE [J Change  [C] Addition
NAVE ELLWOOD, MARK A N
sTReET ADDRESS (15816 PETTICOAT LANE STREET ADDRESS
omv-s7-2F  [HUDSON FL 346887 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
CTTLE -l g s r 2 S e s wn[ I Deten o YL TRE ) o [0 Change [ Addition
NAME NAME e |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ' [ pelste TITLE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | 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 if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4} A= OMAKTA E“wg‘m) 3-20-00  727-863-0370

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING DFFICEFI OFI DIRECTOR Date Daytime Phone #

Ay vEZEYS0

CR2E034 (9/01)



