FILED

UNIFORM BUSINESS REPORT (UBB Apr 30,2003 8:00 am
( 8
1. Entity Name & 04-30-2003 90072 044 ***150.00
M & V TRUCKING, INC. Y
Principai Place of Business Mailing Address - -
12821 ELLEN ROAD 12821 ELLEN ROAD
DADE CITY FL 33525 DADE CITY FL 33525
ass (QLQ\ Malll §-‘\ddrets£'( I - !
l ? té é £
~——Suite=Apt- #reto——2=> : *'Swteﬂm‘#few-*:“ T T TS S T [ TCHECK HERE E MARING GHANGES
ity &/Gtate ity & Spate 4, FEI Number Applied For
l, 5(.'/(,@&(?4 L C ( ‘Ij C l\)‘ 563581221 Not Appiicable
Zij - Country Z|p Country P . $8 75 Additional
,-—'—' Lot .~
} és‘&b ; Y LKS A 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Mot Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obliggliomeof registerad oL . s, ~ '
: ~ : rL c- - - - - -
ey ’ s ) e e ~ =
SIGNAT R T i ) A T e L EO i
v E2’5—|gﬂe\mre typed or printsd name of reg\s?’ed agentfand title it ap&able ,j.NOTE Fegistered Agent signature required when reinstating} DATE
2';»‘}‘ e, FILE. NOW!'! FEE IS $150.00 . - e e - B ) - )
- P —T T e - ~ =Tl e g Eigction Campaign Financing $5_00 May Be
Make C:::I: ::‘aa:a::i: tt’:iiiile:!:“l)lel;eaz?\f:ngll State Trust Fund Contribution. - Added o Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TLE [J change [} Addition g
NAME GIBBS, MALCOLM N JR NAME e
stheeT Aopress | 12821 ELLEN ROAD STREET ADDRESS 3
orv-st-ze - |DADE CITY FL 33525 CITY-ST-2IP 9
- [
Lt VSTD 3 Delete e Dcrange [ Addivon | &
HAME GIBBS, VIOLET L NAME
sTreev ADDRESS | 12821 ELLEN ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CHTY-ST-ZIP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-§T- 2P )
TIME [ Delete TLE O change T Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ’ e e fowestae [ .
TLE O Delete TNE [l Change [ Addtion |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CiTY-87-2Ip

12. [ hereby certify thaythe 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 o1 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an address wnh other Ilke empowered.

SIGNATURE: e rar H-2N63 25 ) I3

T NAME OF SIGNING OFFICT OR DIRECTOR Data Daytima Phone #




