2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90280 040 ***150.00

DOCUMENT # V39308

1. Entity Name

M.R. TRANSPORT, INC.

Principal Place of Business Mailing Address
16829 - 123RD TRAIL. N. 16829 - 123RD TRAIL N.
JUPITER FL 33478 JUPITER FL 33478
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For

65—0407665 Not Applicable
Zi Count i Count .
L euntry Zip ountry 5. Certificate of Status Desired [ fe'; ;’Sq Additional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

- Name .

BAKER, THOMAS R. Ill ESOUIRE
STE 400 REYNOLDS PLAZA

Street Address (P.O. Box Number is Not Accepiable)

1061 E INDIANTOWN RD

JUPITER FL 33477 City FL | Zpcoce

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. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or arntad nama of registered agent and titla if applicable. (NOTE: Registerad Agenit signature requirad when reinstating) GATE
FILE NOW!!! FEE 1S $150.00 . B
9. Election Campaign Financing $5.00 Mzy Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Fiorida Department of State
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE DP _ [ pelets THLE [ change [ Addition
NAME JINRIGHT, W.R. JR. NAME
streeT aooress | 16829 123RD TRAIL*NORTH STREET ADDRESS
crv-srzie - | JUPITER FL } CITY-S1-7IP
me | DVTS o O Detete TME D Change [ Addition
NAME JINRIGHT, MARYLEE NAME
sTReET ADoRess | 16829 123RD TRAIL NORTH STREET ADDRESS
CITY-5T-2P JUPITER FL - % CITY-ST-2P
TImE O O Delets TiME [ Change [ Addition
NAME - - - Y
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-5T-2IP
TITLE [3 Delete TITLE {cChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
e 7 etete TImLE [ Change [T Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7P
TITLE ] Detate TITLE [ Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P ) CITY-ST-ZiP

12, | hereby certify lhat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 carpoeration or the receiver or trustee empowered to execute this repories required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allpther like empower

SIGNATURE:)( 4%@

SIGNATURE AND TY| INFGFRICER oyecron Dats Daytime Phone #

(S 2A L9 &) 4V

"nv

CR2E034 (10/02)



