2000 UNIFORM BUSINESS nspsﬁﬁimn)
DOCUMENT # P98000080870

1. Entity Nama
MCRILEY TRANSPORT COMPANY
Principal Place of Business Mailing Address
425 SOUTH CGHICKSAW 425 SOUTH GHICKSAW
SUITE 284 SUITE 284
ORLANDOD FL 32825 CRLANDO FL 3282571852

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, ¢tc, Suite, Apt. #, olc.

IR

2/23/00-90021-028-$150.00-$150.00

FILED
QOHAR 16 AM 92!

" crCRETARY. OF STATE
T‘?\@mﬁﬁﬂlﬁ%ﬂg{—:\z. FLORIDA
T

A

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number Applied For
59-3533503 Not Applicable
__Zip . - =Country_ __ _ 2ip Country 5. Cartificata.of Stats Desired . ] ?ﬁse.g?q ;ﬁ?e(gtlonal 1_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
Mictsp L, L ULLEC

AMER]LAWYER Sireet Address (PO, Box Number is Not Acceptable) .
———343-ALMERIA-AVENUE e e e m | Boo T Ef KIS A ] - —

CORAL GABLES FL 33134 FAFS

“ Can L,é Ry y-

8. The above namaed entity submits this statemant for the purpose of changing its registered office or registered agent, or

smmrunaﬂ KLL\ er.( ].“ | Lo f ’ﬁV , DINReSa

WB State,
///

7

“Signaturs, typad o printed name ol regisiared agent s Ttie f epphcable. INQTE: Ror.\isl"aﬂ a,;*u signaturg required when rensiaung)

F{"

8. This corporation is aligible to satisfy its intengible FILE NOW!i! FEE IS $150.00 " . ,./ ;
Tax iing requiremont and elects 0.0 50, After MAY :2000 Fea will bo £550.00 B $5.00 May Be
{Ses eriteria on back) |N Make Check Payable to Department of State ’

n, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
© e PD . O Delete ™me Cchange [ agdion | &

NAME CULLER, MICHAEL NAME 2
! sraer avoness | 425 SOUTH CHICKSAW STREET ADDRESS 3

orv-st-20 | ORLANDO FL 32825 CITY-S1-21P . §

mLE vD 1 oelete e Ol change  [J Addiion | G

HAME CULLER, ELAMNE NAME -

staer andeess 425, SQUTH CHICKSAW STREET ADDRESS

o o7 Zra S ORIARGO FI=32825— — U —

me ST [ belets e D crenge L] Addiion

NAME RILEY, GEORGE NAME

szt apoResS | 425 SOUTH CHICKSAW $TREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32825 CITY-ST-2IP
g S O - -} ——— ~ [ change-— G Adsition-{——~  ~

NAME NAME

STRECT ADRESS STREET ADDRESS

cmy-sT-2P CITy-S1-27

TME O pelete TME [JChange [ Additicn

NAME HAME

STREET ADOAESS STREET ADOAESS

iy-sI-ap CIY-$1-2P

THLE 3 belste TME [ Change 3 Adestien

NAME NAME

STREET ADRESS STREET ADDAESS

CITY-S7-2P CITY-S§T-21P

allfy tor Ihe exemplion stated in Section 119.07(3
d that my signatura sh
hia report as required by

13. 1 hereby certify that the information supplied witn this filing dets 7
indicated on this report or supplemental report is true a g

of tha corporation or the receiver of jrustee empo .
changed, or &N an attachmeant wigxs ad {
ALY

SIGNATURE:

‘—""f'd

all have the same legal eflec i
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

7
O 5 ff-00 iz 4548

){i), Florida Statutes. | further certify that the information
| as it made under oath, that } am an othcer or director

Data Diayuns Phone #




