2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110049

1. Entity Name

MCPHERSON TRUCKING CO.

Principal Place of Business

1410 WISHING WELL WAY
TAMPA FL 33618

1410 WISHING WELL WAY
TAMPA FL 33619

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- P i

___Suite, Apt. #. etc. R

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90006 029 ***150.00

IRV MARIA W

DO NOT WRITE IN THIS SPACE

City & Stale City & State ~ 4. FE} Number Applied Far
5 9 - 3 6 140914 Not Applicable
2z Count i C it
P ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE. Registered Agent signature raquired when reinstating} DATE
) . L . isfy.i . e eI ' . y :’ T ) - o
8. This corporation is_eligible to satisfy.its Intangible - jpa—mre—r-FILE-NOWHH-FEES $150:00~—c—0= o 00 Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back)

i

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE PD 3 Delete TITLE I chenge [ Addition | &

NAME MCPHERSON, PHILIP G NAME %

sTReeT ADDRESS | 1410 WISHING WELL WAY STREET ADDRESS @

CITY-ST-71P TAMPA FL 33619 CITY-ST-21P w
o

TIMLE VSTD O pelete TILE [ change [ Addition | ©

NAME MCPHERSON, AMBER E HAME

STREET ADDRESS | 1410 WISHING WELL WAY STREET ADDRESS

CITY-ST-21P TAMPA FL 33619 CITY-ST-ZiP

TMLE O velete TITLE [ Change  [Z] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete - I TITLE Tl change ] Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TILE O pelete TITLE [ Change [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREETADDRESS | ™ + ' . w STREET ADDRESS

CITY-ST-2IF 7L I CITY-5T-2ZIP

13. | hereby certity ihat the information suppiied with this fitin é;
indicated on-this report or. supplemental report is true an

of the corporation; of the’
changed, or. on an‘attac

does not qualify for the exemplion stated in Section HQ 07(3)(3), Fonda Siatutes. fuither certity that the information

SIGNATUFlE:

accurate and that my signature shall hav sa effe ade under oath; that | am an officer or director
caiver or trustée empowered to execute this report as required by Chapter 807, Flg tatfes; hat my name appears in Block 11 or Black 12t
twnt z;uaddress C\? | other like empowered. - ﬁ
& ,ﬁ |
‘ , 8(3-630 585

IGNATUFF AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale

Daytime Phone #

—



