2003 FOR PROFIT CORPORATION FILED 4
3
[ ]
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am ;
DOCUMENT # (G05554 Secretary of State
1. Entity Name 05-02-2003 90706 046 ***150.00
MYCO TRAILERS, INC.
Principal Place of Business Mailing Address
% MICHAEL ALBERT % MICHAEL ALBERT
2703 29TH AVE E 2703 29TH AVE E.
2. Principal Place of Business 3. Mailing Address
|7 SRR Rrete = ‘SulterApt- 4 etc: - ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number 59_2 Applied For
227632 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Addiiional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERT, MICHAEL Street Add (P.0. Box Number is Not Al ble)
ree ress (P.O. Box Number is Not Acceptable
2703 29TH AVE. E.
BRADENTON FL 34208
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.
L
SIGNATURE
Signature, typed ar printed name of registered agant and titte if appiicable. {NOTE: Registered Agent signalurs raguired when reinstating) DATE
[ B NOWIH=FEE- 8§ 150700~ o T s e o T T ) - - T
9. Election Campaign Fi T
At iy 1,200 Faowl b $55000 T o $500 e I
Make Check Payable to Florida Department of State ' \i
10.. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
me ¢ | DP 1 Detete L © OChange [ Adution | S
NAME, ALBEHT, MICHAEL NAME =4
sieer anoress | 1613 BAY POINTE COURT STREET ARDRESS g
arv-st-ze | SARASOTA FL CITY-ST-2I g
B g ol
TITLE N [ pelate TITLE [J Change [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cny-sT-21P CITY-SI-4IP
TITLE A O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-51-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME ] o - NAME - - - . - - -
STREET ADDRESS T : - STREET ADDRESS
CITY-ST-ZIP CITY-5T1-21P
TITLE 3 oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CiTY-ST-2IP - . CITY-ST-2iP
s " D (7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P " /\ TN j cmv-st-ze
12. | heraby certify that the inforrmal i i whiling does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppldrmefital report is #e and accurgle and that my signature shall have the same legal eﬁecl as it made under path; that | am an officer or director
of the corporation or the recejfef or fustee empdjveregrto execyle this report as required by Chapter 807, Florida Statules, and that my pame appears in Block 10 or Block 11 if
changed, or on an attachme lwnh 2 addresg, yith gl other likh empowered.
> 7 oy »: XN 8’ 7
SIGNATURE: :’EE REQUI ‘7//'2~ °5 74?’23 g,
SIGNATUR RED OR PRINTED NJAIE OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phone #



