2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  J84027 ecretary of State
1. Entity Name 04-09-2003 90159 047 ***150.00
MECK TRUCKING, INC.
Principal Place of Business Mailing Address
1213 LIVE OAK ST. 1213 LIVE QAK ST.
NEW SMYANA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address ”II”" |‘|| m“ Ill“ I|"I I|||”||‘ m" Ilm MH Iu“ Ilmlllll lm
Suite, Apt. #, etc. . Suite, Apt. &, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE} Number Applied For
592871415 Not Applicable
Zip Country Zip Country 5_' Certificate of Status De_s__fr_g_d_w ~ D, Ei%?qﬁ?;{;iﬂonal R
6. Name .and Ad.dré;s of éurrent Registered Agent - 7. Name and Address of New Registared Agent
Name
MECK’ WILLIAM H. Street Address (P.O. Box Number is Not Acceptable)
1213 LIVE OAK ST.
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, yped or printed name of registered agant and tite f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
""FILE NOW!!! FEE 1S $150.00 . .
. . 9. Election C Financin
Afer ey 1, 2003 Fo l e 55000 T g SR
Make Check Payable to Figrida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP 3 pelete TITLE []Change  [] Addition
NavE MECK, WILLIAM H. - NANE
STREET A2DRESS (1213 LIVE QAK ST. STREET ADDAESS
cry-st-2p - INEW SMYRNA BEACH FL Ciry-S1-2IF _ '
me [ celete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - T T T T e e T e T TETE == oS o M chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-§1-21P CITY-51-21P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ pefete TITLE [ change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. -

SIGNATURE:Z 5k SIOLARER Macis [ P Lol 03 F8-427 0887

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



