2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 21, 2003 8:00 am

DOCUMENT # P01000106144

1. Entity Name

MERIDITH TRUCKING INC.

Secretary of State

01-21-2003 90199 014 ***150.00

Matling Address
6850 N. ROUND LAKE ROAD
MOUNT DORA FL 32757

Principal Piace of Business
6850 N. ROUND LAKE ROAD

MOUNT DORA FL 32757

TR

3. Mailing A

oM,

2. Principal Plage of Business £55

Grap, Reomd (815 RA

ou\‘né. ,H[-'fc./RcL

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3753832 Applied For
Moo Qoac, .‘F‘. 237157 Fha Ol DONG, ‘-F { _ Not Appiicable
Zp Country ap Country 5. Cerlificate of Status Desired $8.75 Aditional

3DFST Ni¥-00 2375 F

Fea Required

S :

\

~ 6. Name and Address of Current Registered Agent . _

- . .- - ~T.-Name and Address of. New_ Begistered Agent

i

Name

MERDITH, MICHAEL B
6850 N. ROUND LAKE ROAD

Sireet Address (P.O. Box Number is Not Acceptable}

MOUNT DORA FL 32757

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signature, typad or printed name of registered agent and title if applicatie.

{NOTE: Registersd Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | EEB ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE - * [Jchange [ Addition
NAVE MEREDITH, MICHAEL B NAME '

streeT anoress | 6850 N ROUND LAKE RD - STREET ADDRESS

CITY-ST-7IP MOUNT DORA FL 32757 CiTY-ST-2IP

TILE (O pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7iP B

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TILE ] petete ME [ change [ Acdition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 3 oelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this r#pciT or suppleental report is true an i
of the corporatigh or the receiver or trustee

changed, or of an attachment with an adgsess, with all other like empow p

accurate and that re shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report,as requirel) by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 it
~
)

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

U859 -3

Caytima Phona #




