2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9900000054 1

1. Entity Name
MUNDAY'S TRANSPORT.INC.
Principal Place of Business Mailing Address
1310 GLAYTON RD 1310 CLAYTON RD
JACKSONVILLE FL 32254 JACKSONVILLE FI 32254-2214

2. Principal Place of Business
+

%

3. Mailing Addrass

SN

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-02-2000 90135 025 ***150.00

- e -

L
N

T

I

A

Suite, Agt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
2Y- 3550999 ot Appicats
Zip Country Zip Country . ~ $8.75 addtional
8, Corlificats of Siatus Desired 0 Foo Required

6._Name and Address of Cuirent Registersd Agent o

o . ..1..Nameand Address of New Regialered-Agent.. . -

Nama
MUNDAY' RONALD E SR. Straet Address (P.O. Box Number is Nat Acceptabie)
| _1310.CLAYTON RD._ .
JACKSONVILLE FL 32254 -
City FL ] Zrowe
8. The ebove namad sntity submits this statement for the purpase of changing ils registerad office or registered agem, or both, in the Stata of Florida.
SIGNATURE
Sigaature. typed or printed nimd of regiktensd agent ki bils { applicaie. (NOTE: Registarsd Agent GIQREILIN requinec when reinsteting) DATE
1}
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 10. Elaciion Campalgn Financing $5.00 m
o ; d B ay Be
Tax fillng requirament and slects 16 do So. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Conticution. Added 1o Foos
{See criteria on back) Make Check Payoble 10 Department of State 1
1. . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE JFHRES den/ T O peies TmE : Qo O adsiion | &
e ICoNALD F /ézw¢47 e 3
STREET ADDRESS I<ON ) 3z STREET ADDAESS %
YT 2oAD
CITY-ST-2P /3/0 <La od CTY-ST-2P
- e, Do . 3RIGY — §
e v O Dateta e D) Changs ) Addition
e LINDA G MUN DAY W
STREETADCRESS | |23 0 @ APy D a0 21D, STREET ADDRESS
CIFY-5T-2P TAN. A 322.8Y CIFY-ST-2P N _ ... R
PIE o O petete TME O thange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
| ImE 3 peeta e ~ (2] Change {3 Additiori |~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 5777
mne O Detese TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P Y- ST- 7P
TILE [ pelete TILE [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cvy-ST-2P CITY- ST-ZiIP

13. | hereby certify that $he information supplied with this filing does
indicated on this report or supplemental raport is true and accu
of tha corporation or the receivar or lrusies empowered to execute this repon
changed, of on an g

hment with an address, with all other like empowergd.

not qualify for the axemption stated in Section 1 19.07’%3}({]. Florida Statutes. { further certify that the information
rate and that my signature shall have the same lagal &
a9 required b’Y_ Chapter 807, Florida Staites;

wct as if made under oath; that | am an officer or director
and thal my name appears in Block 11 or Block 12if

21 G el

Duytime Phane #

‘/:mlo-@




