2002 UNIFORM BUSINESS REP

I\_\“_‘: ¥

ORT (UBR)

FILED

DOCUMENT #  P01000106144

MERIDITH TRUCKING INC.

ecretary of State

02-27-2002 90068 017 ***150.00

Principal Place of Businass Mailing Addrass

6850-. ROUND LAKE ROAD
MOUNT DORA"FL. 32757«

6850 N. ROUND’ LAKE'ROAD
MOUNT DORA FL 32757

K G

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. ' Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applled For
#59-3753832 Not Applicable
Zp Country Zip Country 5. Certiticate of Slatys Desireg [ $8+79 Additional
Fae Required
6. Nama and Addresa of Current Registered Agent 7. Name and Addrass of New Reglstersd Agent
R S ks < = S = —Name RS i, - .
MER'D“H' MICHAEL B Streot Address (P.O. Box Number is Mol Acceplabla)
6850 N. ROUND LAKE ROAD
MOUNT DORA FL 32757
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATUREL
Signature. typed or orintad name of regisierad agend and 1tk it applicable. {NOTE: Registavad Agent signature reqLined whivn reinsialing ) DATE
#8. This corparation is aligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . P
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee wlil be $550.00 10. E':;:“;: ;“’C“:;'r?guf";’:“c'“g fzgeo"gg Be
9 (See criteria on back) )E{ Make Check Payable to Department of State.— '
- - - AN
~11. OFFICERS AND DIRECTORS 12, o\ B2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e [ Celete e .‘\.kMI CHAEL B. MERIDITH [/ (Jornge X awion
NAME muE — 16850 N. ROUND LAKE ROAD
STREET ADDRESS STLTAORESS |MOUNT DORA, FLORIDA 32757
CITY-ST-2P CITY-ST-2P
e 3 oetete TME [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-21p CITY-S1-ZiP
~TIE lF oo T T O RN N Wi - It D Change [ Addition
SHAME. o f ———— e - — —— e BOMAME Ll i — —— —— -
STREET ADDRESS STREET ADDRESS
Ciry-$7-2IP CITY-ST- 2P
TiTLE O pelete TIME [ Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-ST-21P
HILE [ elee THLE [T Change [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-SI-2iP
e O pelete TILE O changs [ Addilicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-8T1-2IP CITY-8T-21F

13. 1heraby certify that the information supplied with this fiJing
indicatad on this report or supplemental rapart is true an

oo

does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or diractor
of the carporation ar the receiver or trustea empowaered 10 6xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

e
i

Daylima Phana #

Apr 10,2002 8:00 am

CR2E034 (9/01)



