2000 UN!IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034437 Apr 17,2000 8:00 am
1. Entity Name - ‘ . 5 t f St t
MEYERS TRUCKING, INC. ccretary ol state
1 04-17-2000 90149 016 ***150.00
Principal Flace of Busine::ss Mailing Address
369 EVANS LANE 369 EVANS LANE
APOPKA FL 32712 ‘ APOPKA FL 32712-1423 gy -
oo (P0+
P T IR AR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
| Hq-— PJA l "18"19\4 Not Applicable
Zlp | Country 4p Country 5. Certificate of Status Desired O $8.75 Addiional
| _ - ) Fee Required
~ 6. Name and Address of Gurrent Registered Agent ~.__ _.. 7. Name and Address of New Reglstered Agent
Name
MEYERS‘ BR'AN P Street Addrass (P.O. Box Number is Not Acceptable)
369 EVANS LANE
APOPKA FL 32712
City FL Zip Code

8. The above named en:tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

. ) ‘ ‘:. ) ‘_z_{ Eeignalura‘ lyplad or printed name of registered agent ancg’m\e |‘f f[:plicabla‘ ] . (NOTE: Registered Agert signature required when reinstabng) DATE
9. This ?orparatign is eligible to satisfy its Intangible . “FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flllng rgqulremenL and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. a Add-ed 10 Foes
{Ses criteria on back) C Make Check Payable to Department of State

M. .. . . | OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - [ DR ] Delete e [ Change [ Addition
HAME MEYERS, BRIAN P NAME
stReeT aDoRESS | 369 EVANS LANE STREET ADCRESS
GITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TLE O Defete TiTLE [ change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

e |7 ™ - e ] Dalelg = G- TITLE I o [ Change [ Additien
NAME . NAME T T
STREET ADDRESS | STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP
TITLE O petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME O Dalete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-ZIP
TITLE I [ pelete [Jchange [ Addition
NAME '
STREET ADDRESS DHESS
CITY-5T-2IF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptiof stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgiemental report is true and accurate afd that my signature shjall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation getTEyeceiver or trusigz.gmpowered to execute thigreport gs required b Chapter 607, Florida Statutes; and that my name appears in Black 11 or Bleck 12/t

changed, or on arf ataghment with an g€ ered. \
Ul% YoT7-884—- 1554

MING OFFICER OR DIR R T * Da'!a‘-) Daytma Phone #




