2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P99000039469

MBG LOADER SERVICE, INC.

FILED

Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90065 012 ***150.00

Principal Place of Businass

166 WINDY POINT ROAD
LAKE PLACID FL 33852

Mailing Address
P.0. BOX 1214

LAKE PLACID FL 33862

2. Principal Place of Business

‘o 9 5@ L.\A‘\’\ TC m(&m\

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

11

WAV R

006539

RS

[0 CHECK HERE IF MAKING CHANGES

. Clty & St . City & State 4, FEl Number 5 09 Applied For
J\X;- ( : QG( (‘“D i l 8 15813 Not Applicable
Count Zi Count iti
oumy » ounry 5. Certificate of Status Desired | $8.75 Additional
) o Fee Required
6. Name and Adiress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, MICHAEL B

166 WINDY POINT ROAD

LAKE PLACID FL 33852

e T I anl e e D= o et

- Street Address (P.O. Box-Number.is Not Acceptablejz_. _

City

Zip Code

FL

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

| am familiar with, and accept

the obligations of registered agent. . (P . ’ J
SIGNATURE 3 M&A& SR
Signature, typed or printed nama of registered agenl and title if applical {NOTE: Regislered Agent signature requireéa whan reinstating) DATE
L= "
FILE NOW!! FEE IS $150.00 . - .
9. Election C F
Atter May 1, 2003 Fee will be $550.00 Trus: Fund Comtbuton. R ey 2o
Make Check Payable to Florida Bepartment of State | ‘
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [J peiste TILE \ OJChange ] Addition
HAME GRIFFIN, MICHAEL B NAME
sTreeT apoacss | 166 WINDY POINT ROAD STREET ADDRESS
orv-st-z20 | LAKE PLACID FL 33852 CiTY-57-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v CITY-ST-ZIP GITY-ST-ZiP
TITLE 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IF
NE P I ' - T JmE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j omv-srze

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIG| .A‘I'UHE INDTYPED OR PRINTED NAME OF SIGNING OFfER|ORDIRECTO!

esf—fl\ { fag ma LD%SLJ

0 [ Proxcberd

Date Daytima Phana #

nv

CR2EQ34 (10/02)




