FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 511534 ‘

t. Entity Name

MEEKER CONSTRUCTION, INC.

07-30-2003 30068 016 ***558.75

Mailingj Address
1

T DALE FL

N EER AU IR FRRETR AN
V180 0 St topl i T \HGOO s Namdin Cf

Suite, Apt. #, etc. Suita, Apt. # etc. ]{CHECK HERE IF MAKING CHANGES

& State — |ty State 4. FE| Number Applied For

e A Eln A 50-1689196

Zip A Coun Zip Coyntry 8.75 Add \

-I\?v%%?-ﬁ o F?;)}A . (*_’.Z%j—%é—-ﬂ i, jﬁ_,;—-——-— 5. Certlflcate of Slatusg% ._5233 qutf:radmonak )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ﬁ é
clhry N Ohy
MEEKER’ JOHN Street Address (P.O. Box Number is Not Acceptable)

18201 SW 48TH ST.

i LAUDERP&FE-FF-??%‘.»::‘:».-.‘.1-. SR g : //—90 QO _S.LY. MM:/J &[/
RS e ] “ olian T FL 575 q0

8. The abave named emny submtts this staternent for the purpase, of changing its registered offie or reglstered agem or bgth, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

R (ot A %&éﬂ fr@z/ﬁ . /-S5O

A S/dnntme rypea or pnm!%ame of registered agent and title it applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE

: FILE NOW!II FEE IS $650.00 B A R L e S T SR

4 . 9. Election C ign Fi

e Sotomber 10,200 Fo wil e 78010 Socir oot e )" $5.00 oo
Make Check Payable to Florida Department of State ' -
10 OFFICERS AND DIRECTORS. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE ST I Gelets TILE (JChange ] Addition
NAME MEEKER, JO ANN NAME
streev anoress | 18201 S.W. 48TH ST : STREET ADDRESS
CTY-5T-21P FT LAUDERDALE FL GITY-ST-2IP
Tine P 7 Delete TITLE [ Change ] Addition
NAME MEEKER, JOHN ‘ NAME
STREET ADORESS | 18201 S.W. 48TH ST STREET ADDRESS

| -omestzze_|-ET-LAUDERDALE -FL.33331 R OTYSLB e o o e N .
e v O pelete TITLE [ Change [ Addition
NAME MEEKER, MICHAEL NAME
STREET ACDRESS | 18201 SW 48TH ST STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33331 CIFY-ST-2ip
TTLE O perete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5Y-21P
TITLE 3 oelete ME [ change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2IP : CITY-ST-2IP
TILE ] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-71F CITY-8T-2IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplernental 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 ¢orporation or the receiver or frustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATOREMA- S AR PEMRALH for 21 T 2803 J77-287 /827

SIGNATURE AND P¥PED OR PRINTED NAME OF SIGNING OFRICEA OR DIRECTOR Date Daytime Phone #

AY 0482400

CR2E034 (4/03)

{



