2003 FOR PROFIT CORPORATION < FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000036037 ecretary of State
1. Entity Name ‘ 04-21-2003 90318 008 ***150.00
GORDY MEYERS TRUCKING, INC.
Principal Place of Business Mailing Address
12171 BEACH BLVD #104 124171 BEACH BLVD #104 -
JACKSONVILLE FL 3224€ JACKSONVILLE FL 32246 . .
S S I A
R0 p1Ap e ST 706 PAP/e T
Suite, Apt. #, ete. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
LAness, £~ BU Aess /7. 470822562 Not Applicable
Zi C Zj C ——— " . it
3 3 /70 F(}l;tr; /e o 33 yor /?-B/n"Ay_ o / en_ 5. Certificate of Status Desired a ?g}.gfqlﬁ:jedéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERS' ROBERT GORDON ! Street Address (P.C. Box Number is Not Acceptable)
12171 BEACH BLVD #104
JACKSONVILLE FL 32246 -
City FL | Z Coce

_8,_The ahove named entity-submits:this:staternent-for the-purpose-ef ehenging ils regisiéred office or registerad agent, or-both, in-the State of Florida.. 1-am familiar with, and accept
the obligations of registered agent.

SIGNATURE *
Signature, typead of printed namejx'ot registered agent and litle if applicable. {NOTE: Registerad Agent signature reguired when rinstating) DATE
Ed
4 FILE NOWI!! FEE IS $150.00 . - )
b After May 1, 2003 Fee wi} be $550.00 9. Efection Campaign Financing $5.00 May Bo
ter May 1, : - Trust Fund Contribution. O Added to Fees
bﬂake Check Payable to Florida [Jepartment of State
T A
10 R ' . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me -, D’ " { [ Delete TITLE [ Change [ Addition
wue 1 .| MEYERS, ROBERT§GORDON NAWE
STREET.ADDRESS | 12171 BEACH BLVD #104 STREET ADDRESS
CITY-ST-2IP JACKSONVI[_LE”FI"32246 CITY-S7-21P
TITLE D g 2 Gelete TITLE [J Change [ Acdition
NAME MEYERS,, JANICE NAME
STREET ADDRESS | 12171 BEACH BEMD #104 ] STREET ADDRESS
CITY- ST-2IP JACKSONVILLE & 32246 CITY-ST-2IP
TNLE TR CJ Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2i¢
TITLE [ patete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-8T-ZP
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. ) further certify that the informaticn
indicatéd 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 corporalticn 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 addreg ith all other like empowerad.
SIGNATURE: SHGNAE(“,; KT Seofo? IPh-Y776223

SIGNATURE ANDWF;{OH}?ﬁINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phane #

3

3

=3
<

CR2E034 (10/02)



