2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64967

1. Entity Name

MELETICH TRUCKING, INC.

Principal Place of Buginess

852 JERRY CT.
LAKELAND FL 33810

Mailing Address

952 JERRY CT.
LAKELAND FL 33810-2967

2. Principal Place of Business

3. Mailing Address

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90087 034 ***150.00

L MU

Qpz Wisae Dy -Gp2 Y sapie 5o - , \
Suite, Apt. #, etc, Suite, Apt #, etc. o DO NOT WRITE IN THIS SPACE _—
Koss mint s

City & State City & State 4. FEI Number Applied For
Kssmatee  FL f= 593143186 Not Applicable

Zip Country Zip Country i - $8.75 Additional

5. fi f Status D d )

Iy 2593527 3{/?5.?_35,, / Certificate of Status Desired | Fao Requiced

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

M A ST el

Sireat Addrass (P.O. Box Number is Mot Acceptable)

P02 Sstce Db
City Zip Code
, LsSmaree FL | Seo5pss2/
8. The above named entity sulfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / %// ¢ RE - 2008

Signature, typed or printed name of registsred agent and title f applicable

(MOTE. Registered Agent signature required wnen remstating)

DATE

~§.~This corporation.is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

~“Te._Aftar MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

e o FILE NOWIH.FEE,IS $150.00 . .

W

=~ 10: Election Campaign Finaﬁcing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, .
e D483 [ Deiete TNLE p V83 / Efthange [ Addition 3
e MELETICH, SAMUEL e MelETeH SIS S
sTReeT A0DRESS | 952 JERRY CT: STREET ADDRESS %Z AlsAce. V0% _ 2
orv-st-zp | LAKELAND FL Ciry-ST-2P Ss1 it g FE IS TRYIE 2 l‘é"'
TTE b ‘ 0 e [lchange 1 Addition | &
HAME MELETICH, ED NAME

streeT acresS | 952 JERRY CT. STREET ADDRESS

GITY-ST-7P LAKE! CITY-ST-2IP

TMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Detete TITLE [ change [ Addition
e D NAME

STREET ADDRESS T T T T T TR ADnAess | C . — e e, e |
CITY-5T-218 CITY-ST-2IP

TILE [ Delete TITLE “ O change [T Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

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

TMLE O Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 corporation or the receiver or tystee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
n address, with all other like e

indicated on this report or supplement

changed, cr on an attachment wit

Y- 28 2pi??

SIGNATURE:

SIGNATURE ARD TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayhne Phone &




