UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Feb 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

639001

Secretary of State

02-25-2003 90130 007 ***150.00

EDWARD L. MYRICK TRUCKING INC.

Principal Place of Business
POMPANO STATE FARMER MARKET

1255 W ATLANTIC BLVD RM F15
POMPANO BCH FL 33069
us

Mailing Address
4450 NE 31 AVE

us

LIGHTHOUSE POINT FL 33064-7232

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

IARENTO R ARER IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
59—2%1226 Nat Applicable
Zip Country Zip Country 38_75 Additional

5, Certificate of Status Desired 7]

Fee Required

6. Name and Addressof Current Reglstered-Agent———~————— = —— . -=_.7._Nama and Addrass of New Registered Agent

MYRICK, EDWARD L.
4450 NE 31ST AVE
LIGHTROUSE POINT FL 33064

Name

Street Address {P.0O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am fam/liar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litte it applicable

{NOTE! Registered Agenl signature required whan rainstating)

DATE

w3 FILE NOW!!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
© Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

10, - M. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD ¥ W O Delete TILE Ol change [ Adction
NAME MYRICK, EDWARD L NAME

staecT aoohess 4450 NE:J1ST AVE - STREET ADDRESS

CITY-S7-2P LlGHTHOUSE POINT FL CITY-5T-2IP

TITLE T b [ Detete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TTLE ' ST mem omw e s I pelete TTLE . - e e _[Z] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-57-21P

TITLE O pelete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T-2IP

THLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE I Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 lrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

SIGNATURE:

o—rS-0>

eekiQ exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PR!NTED NAME QF SIGNING OFFICEF’EH DIH?TOH

Dale

Daytima Phone #

CR2EC34 (10/02)



