FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name . 02-24-2003 90187 011 ***150.00

DOCUMENT # S14777
M & M TRUCKING, INC. -

AY  GGPnnn

Principa! Piace of Business
3801 US HWY S0 EAST
LAKE CITY FL 32055

us

Mailing Address
21274 33RD RD
LAKE CITY FL 32024
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AU AR

[0 CHECK HERE IF MAKING CHANGES

Cily & State T T = City & State - T e =T ) AFEINumber ~z e e e - o] | Applied For
58-3033912 Not Applicable
Zi Countr Zi Countr it
P 4 P try 5, Certificate of Status Desired O 58'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKENZIE, MARGARET C.
RT 22 BOX 22030
LAKE CITY FL 32024

Street Address {P.0. Box Number is Not Acceptable)

LT 17 Bry /699

Ko, Ot

FL | %5 54~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenld)r both, in

the abligations of registered agent, * -

SIGNATURE

the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD ’ [ Delete TNLE M Thenge [ ] Addition
NASAE MCKENZIE, RANDOLPH S. HAME -

STREET ADDRESS |21274 33RD RD STREET ADDRESS | T 77 - 7 /gﬂ»’[ / éfz X e

crv-sT-2P | AKE CITY FL 32024 CHTY-ST-2IP La /J iy ; j ADSS

TILE SD 1 pelete TITLE / [J Change [ Addition
NAME MCKENZIE, TINA D. NAME

STREET ADDRESS 121274 33RD RD STREET ADDRESS

are-st-zP L AKECITY FU32004 ™ T T T e TS e e e e -

TITLE VTD O Delete THLE [ crange [ Addition
NAME MCKENZIE, MARGARET (PEGGY) NAME

STREET ADDRESS |RT 22 BOX 22030 STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-ZIP

TITLE O Detete TILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

TITLE 7 Deletg TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2P

TITLE [ Deete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-71P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not quatify for the exemption slated
indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee empowered (o execute this report
changed, ofr on an attachment with an address, with all other like empowened.

in Section 119.07{3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

CR2E034 (10/02)

A= T-28  386-7/90420

Date Daytime Phone #

TYPED OR PRINTED NAME 0#1696 omcgﬁn DIRECTOR

SIGNATURE:




