2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 524708 FILED
1. Emiy Name Apr 07,2000 8:00 am
RALPH MYRICK TRUCK BROKER INC. ecretary of State
04-07-2000 90053 035 ***150.00
Principal Piace of Business Mailing Address
851 NE 8TH CT 851 NE 8TH CT
PO BOX 2081 PO BOX 2081
POMPANO BCH FL 33061 POMPANO BCH FL 33061-2091 .
> R v CEAUTRAU R R EDTRRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1721968 Not Applicable
ap ) Ei)u?try ' zp o . , Country 5. Certificate of Status Desired O ?g'gg‘lﬁicgﬁma'
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MYRICK, EDWARD L. Street Address (P.0. Box Number |s Not Acceptable)
OFFICE 21, FLA STATE FARMERS MARKET
POMPANO BEACH FL 33061
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
Sigivatura, yped oF printed neme of registered agent and ttle i applicabla. {NOTE' Registarad Agent signaturs mawired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
5 t] Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eee on Campaign Financing O $5.00 may Be
2 rust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE DvP [ Delete TITLE [ Change  [] Additien
o MYRICK, RICHARD W NAME
STREET ADDAESS | 2112 NE 60TH ST STREET ADDRESS
eimy-ST-21P FT LAUDERDALE, FL 06000 erry-§1- 2P
THLE DTS [ Delets TITLE ] change [ Addition
NAME MYRICK, JERRY C NAME
STREET ADDRESS | 861 NE 8TH COURT STREET ADDRESS
CITY-8T-ZiP POMPANO BCH FL 00000 CITY-ST-2iP
o 2 = — —
TITLE PD 1 pelete TITLE [] Change  [] Additicn
NAME MYRICK, EDWARD NAME
STREET ADDRESS | 4430 NE 8TH COURT STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 00000 CITY-ST-ZIP .
TITLE O petee TILE Clchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE ) [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 1 Detete TITLE [JChange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CATY - 57-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i), 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 ath; that | am an officer or director
of the corperation or the receive fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all ather like empoyerad.

SIGNATURE: ___Si DR E orey ! Myn y/;ég G5t 7757
7 F/SIGNING OFFICER OR DIRECTOR? ( / Cate’ Daytime Pnone #

CR2E034 (9/99)



