2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90106 007 ***150.00

DOCUMENT # G05554

1. Entity Name

MYCO TRAILERS, INC.

Mailing Address

% MICHAEL ALBERT
2703 29TH AVE E.
BRADENTON FL 34208-7416

Principal Pface of Business

% MICHAEL ALBERT
2703 29TH AVE E.
BRADENTON FL 34208

2. Principal Place of Business 3. Mailing Address

MR R R RARARA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily'& State 4. FEI Number erianics
| 59'2227632 Not Appiicable
75 — County. I - Z"F?;'*-— D P W o V] | (4" A $8.75.Addi’iona'

O

7. Name and Address of New Registered Agent

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent

Name

ALBERT, MICHAEL
2703 20TH AVE. E.
BRADENTON FL 34208

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

City Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Ragistered Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00

Signature, typed or printed name of regstered agent and title if applicable.

9. This corporation is eligible to satisfy its Imangibie
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Meke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i CR2E034 (9/99)

11, OFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ caleta TRLE [J change [ Addition
NAME ALBERT, MICHAEL NAME

sreer ADRess | 1613 BAY POINTE COURT STREET ADDRESS

Cy-§1-2P SARASOTA FL CTY-ST-ZiP

meE - e — - s [ Delet JIME. S L [ Change [T Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CATY- ST- TP

e [ Deete TinLe Clchange [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- S7-21P

TITLE [ Dalete TITLE O change  [] Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

mE O] oelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TTLE 3 patete TITLE Ol crange (] Adgition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY -ST-20P /-\ e CITY-ST-2IP

13_ I hereby certify that the informatifnfsupplied with

indicated on this report or supplg
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

3/07/00

is filind’gip ks not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informalion
Ental reporti€frue and acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gvered to Byecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Q4 748-2397

Date

Daytune Phone #




