2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Docut 333086 ~ Apr 27,2000 8:00 am
MELVIN BROTHERS SPREADER SERVICE INC ecretary of State
04-27-2000 90084 044 ***150.00
Principal Place of Business Mailing Address
4104-618T E. 4104-61ST E.
PALMETTC FL 34221 PALMETTO FLA 34221-9332
[
2. Principal Place of Business 3. Mailing Address ” l ||”" mll | .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . . City & State - | 4 FEINumber. - Applied For
59—1215001 Not Applicable
Zo Country Zip Couniry 5. Cerliicate of Staws Desied ~ [1 $8.73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MELVIN’ FRANK Street Address (P.O. Box Number is Not Acceptable)
4104 61ST STREET EAST
PALMETTO, FL
34221 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.

ITE: Ragistered
L I T

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. $rlecl|0n Campa'?’” F.mancmg $5.00 May Be
A ust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME MELVIN, FRANK NAME
staecT ADDRESS | 4104 61ST ST E. STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 00000 CITY-s1-2IP
e VD T Detste me © [Octhange  [J Addition
NAME WILLARD MELVIN NAME
sTReeT appress § 4104 61ST ST. E. o= STREET ADCRESS
Cry-S7-2IP PALMETTO FL CITY-ST-21P
TITLE S [ Delete TITLE [ Change [ Addition
NAME SANDRA SNYDER NAME
sTReeT ADDRESS | 4104 61ST ST. E. STREET ADDRESS
CITY-ST-21P PALMETTO FL CITY-S7-7IP
TITLE T [ pelete TITLE [ change [ Additicn
NAME CATHY MORGAN NAME
streeT aooress | 4104 61ST ST. E. STREET ADDRESS
CITY- ST-2P PALMETTO FL CITY-§T1-2P
TITLE O Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
GlTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheglike empowered.

SIGNATURE:

e

- 'Frank Melvin 04/05/00  941-722-0504

SIGNATURE AND TYPED OR PAINTED KAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



