FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR) S S
Poneme ¥ PO9000034437 ceretary of Statc

1. Entity Name

MEYERS TRUCKING, INC.

Principal Place of Business Mailing Address
369 EVANS LANE 369 EVANS LANE
APOPKA FL 32712 APOPKA FL 32712
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3614842 Not Applicahle

Zp Couniry Zip Country 5. Cortificale of Stalus Desred ~ [J $8+73 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - T
MEYERS' BRIAN P Street Address (P.O. Box Number is Not Acceptable)
369 EVANS LANE
APOPKA FL 32712

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tiila if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : N .
Atr ey 1, 2003 oo il be 55000 o oot Comosn sy $5.00 e 0o
Make Check Payable to Florida Department of State ’ '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me <~ D O Delete TTE [ change [ Addition
wue - | MEYERS, BRIAN P e
streer apoaess | 369 EVANS LANE STREET ADDRESS
owv-si2F | APOPKA FL 32712 oy s1-2p
TITLE O pelete TIRLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-81-21P
TITLE = ) [] Delete TTLE Ce e [[] Change - [] Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-8T-2IP }
TITLE [ petete TTLE Octhange [ Addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-ST-2IP /_‘\ CITY-ST-Z1P

12. | hereby certify that the information suppfied with this fifing does not qualify for the exemption stated ig Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplementalfreport is true gnd accurate and that my signature shall havesthe same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusjee empowered to execule | gport as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gaa _ent with an afdress, withsirgiher like emiowared.
TN N \ \
SIGNATURE: _ T )\ ﬁ“ G 20> T ¥R.59

QORF -oF 3 ~—Date, <_Daytimo | Phona #

AY 991.91.00

CR2E034 (10/02)



