2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MERIDIAN COMP OF NEW YORK, INC.

FO1000003957

Principal Place of Businass
20 BURTON HILLS BLVD.. SUITE 200

NASHVILLE TN 37215 NASHVILLE

Mailing Address
20 BURTON HILLS BLVD.. SUITE 200

TN 37215

2. Principal Place of Business

40 Brrimn HHRs Plud

3. Mailing Address

Yo Puurteon B |1s Blvd

Suite, Apt # etc.

Qu/u-ﬁ ADO

ite, AQL. #, etc.
SCGR APD

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90160 010 ***150.00

RGNS

VCHECK HERE [F MAKING CHANGES

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

& State Kj State 4. FE| Number Applied For
asthhail e . TN ‘f\n./ ! 1‘6’,m 13-3877060 Not Applicable
Z'p Coubiry Zip Country " \ $8.75 Additional
‘a S H— 2)'-19 .5" LA %A 5. Certificate of Status Desired O Fee Required
6. Name antl Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T ) Nameé

Street Address {F.Q. Box Number js Not Acceptable)

City

Zip Code

FL

the abligations of registerad agent.

SIGNATURE

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

Signatura, typed or printed name of registersd agent and title if applicabla,

(NCTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! EEE 1S $150.00
After May 1, 2003 FFee will be $550.00
Make Check Payable io FI;‘LorIda Department of State

9. Eflection Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees *

1

10. QOFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD : O Delete TITLE [ change ] Addition
NAME PHILLIPS, CHARLES D NAME
sTreeT A0DRESS | 20 BURTON HILLS BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37215 CITY-ST-2IP
TITLE S [ pelete TIE [ change [ Addition
HAME WOLCOTT, SHANNON " HAME
sTREET ADDRESS | 20 BURTON HILLS BLVD., SUITE 200 STREET ADDRESS
Ly CITY-ST-2IP NASHVILLE TN 37215 CITY-ST-ZiP
“TITLE TAS O Delete TILE [J Change  [] Addition
4 NAME BOULDIN: T-"M_I_C_HAELTQ.:—_’_—;::'— o R ST e S NAME~ : - mom | or—ees T ooma i k -t L _—
Ireet anoRess | 20 BURTON HILLS BLVD., SUITE 200 STREET ADCAESS
CITY-ST-2IP NASHVILLE TN 37215 CITY-ST-21P
TITLE D [ Delete TLE [Jchange [ Addition
NAME COCHRANE, HAYWOOD D JR. NAME
sTreer Aneaess | 20 BURTON HILLS BLVD., SUITE 200 STREET ADDRESS
CITY-ST-7IP NASHVILLE TN 37215 CITY-ST-ZIP
THLE : {7 Detete THLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SR ATLINNE BROUISER m Wl el

3/ 3 /o (LIS) 65— 4500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone 4

cLE9YR0

1

CROED34 (10/02)



