-

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000007307

MJR TRUCKING INC.

Principal Place of Busingss Mailing Address
4325 KEYSVILLE ROAD 4325 KEYSVILLE ROAD
1JTHIA FL 33547 LITHIA FL 335471601

2. Printipal Place of Business | 3. Mailing Address

Suits, Apt. #, etc.

Suite, Apl. #, elc.

51

FILED
May 24, 2000 8:00 am
Secretary of State

05-01-2000 90439 044 ***150.00

A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appliad For
5? —3mr0¢ Not Applicable
Zip Country Zip Country o : $8.75 Additlonal
5. Cenificate of Status Dosirad 0 Fes Required
§. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
RUBIO' MICHAEL J Straet Address (PO. Box Number is Not Acceptable}
4325 KEYSVILLE ROAD C
LITHIA FL 33547
City | Zip Cods
iR FL

SIGNATURE

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

Signatura, fypad of printed name of registered soent and litle f applicable.

{NOTE: Regf d Ageni sigr

Py

quirad when rainstaungy

DATE

- 8. This corporation s eligible to satisfy !ts tatangible
Tax fifing requirement and elects 1o do so.
(See criteria on back)

—eu—  FILE NOWII FEE 15:§150:00=>~
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Depariment of State

o~

[ - T

$5.00 May Be

Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
i R R T e . O petete e [ Change ] Aodition
NAME [ NAME
A T ){'u )-‘2," o
STREET ADDRESS v ; 7 e STREET ADDRESS H
.eT. 4 LR ST ST X 5T,
CIFY-ST- 2P =S ‘;5 ' oTY-51-2° .
TIELE R T Ny SV § (3’.’& i P Delete TmE L Change [ Acdition: | «
1 - 5 - ) %
NAME FACateL G Kdge T ;;f NAME
STREET ADDRESS A 20 STREET ADDRESS
YounY Murgoeter b ,
CTY-ST-2P Lo 25vy 2 CITY-57-2P
Ed .
E O Dalete TLE M Ghange [ Addition
HAME NAME
STREEY ADCRAESS STREET ADDRESS
CITY-ST- 2P CITY -$¥-7P
TME [ pelete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITy-S1-2IP
TiTLe [ pelete TINE I change ] Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
LITY-ST-1e CiTY-ST-2P
TME O pelete ME O change [T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 0 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 121
changed, or on 2n attachment with an addrass, with all otheg like empowered,
o AP e .
SIGNATURE: Tk 2y foo 836236617
cufum'. AND TYPE Dayume Phons #




