2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # v
St V39308 .. Mar 15, 2000 8:00 am
M.R. TRANSPORT, INC. Secretary of State
03-15-2000 90041 008 ***150.00
Principal Place of Business Ma‘\lingi Address
16829 - 123RD TRAIL. N, 16629 - 123RD TRAIL. N,
JHPRER-GORASRATE-CENTRR—SUTFE-320— -
JUPITER FL 33478 JUPITER FL 334786007 .
us us
AR A3 IR RIL
gle imc,l wbove| lolede. lhe 2 abore |
Suite, Apt. #, etc. Suite] Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City é State ; 4. FEI Number Applied For
65-040?665 Nat Applicable
7 oy 5 Country 5. Certificate of Status Desired ] $8.75 Additional
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ! Name
BAKER, THOMAS R. til ESQUIRE "y :
' . -Addreps (P.O. Box Numper is t Acceptablp)
726-NORFH-HIGHWAY-ATA SR GIOT KGRy Plava

SUTBE-298 o 1061 E. Doodidetows Koud

JUPITER FL 33477 . ,
“ Jpfer FLI%y77

8. The above named entity submits this statement for the pi pdse of changing its registered office or regiftered agent, or both, in the State of Florida.

3 X/DD
DATE ‘

SIGNATURE

Signature, Typed or printed neme of registerad agent and title if applcabls, (NOTE' Registered Agent signature required when ranstating)

FILEINOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ; . ; ’
Tax ﬂling rgquirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 10. E:E::I(F}Sniagg)ni?bnuirrincmg O fgj.gﬂoh"lzzz:e
(See criteria on back) Make Chech§ Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DP " O Delste TILE : [ Change [ Addition
NAME JINRIGHT, W.R. JR. ‘ NAME
STREET ADDRESS | 16829 123RD TRAIL NORTH STREET ADDRESS
CITY-$T-21P JUPITER FL ‘ CITY-ST-2IP
TITLE DvTS " O oelete TLE [ Change [T Addition
MAME JINRIGHT, MARYLEE KAME
stReeT ADDRESS | 16829 123RD TRAIL NORTH STREET ADDRESS
CITY-5T-2IP JUPITER FL ‘ OITY-5T-2IP
TILE ¢ [ Deivte e O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ‘ CITY-ST-2IP
me " O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy 5727 . CITY-ST- 7P
THLE O pelste TIE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TMLE " O delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP . CITY-§7-7IP

13. | hereby certify that the information supplied with this fling 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 apd gdocurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail cthér llke empowered.

: (AR ST 45 il £ / /
SIGNATURE: A/I . M/ gl @ 3/& /0
?{GNA‘I’UREANDTYWDNAME}OFSI G OFFI non}!cmn Date Daytime Phone #
T L

Y e

CR2E034 (9/99)



