2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # F93000005072 Mar 15, 2000 8:00 am

1. Entity Name \
MESCOMITHAINEX co. | Secretary of State

03-15-2000 90023 029 ***150.00

L

Principal Place of Business Mailin]‘g Address

8060 PHYLLIS DRIVE 6060 PHYLLIS DRIVE
GYPRESS CA 90630 CYPRESS CA 90630-5243
us s !

D

|

I

2. Principal Place of Business 3. Maillng Address ”II“" MI m“
»]

Suite, Apt. #, etc. ‘ Suite, Apt. #, eto. O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 06450 Applied For
. 33-02 Not Applicable
Zip Country Zip. | T ountry 5. Certificale of Status Desired O $8.75 Additignal
‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
C T CORPORATION SYSTEM i Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpc:)se of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed nams of registerad agent and utie If applicable {NOTE: Registared Agent sighature required when rainstaung) DATE
ot asamen e secs o dstor " | anor MaY1,2000 Fog wil peSasbop | 1> ECinCarpagnnencno - 5,00 wayse
2 ’ s - Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O Delete TMLE [JcChange [ Addition
NAME MANLEY, JOHN ; NAME
STREET ADDRESS | 6060 PHYLLIS DRIVE ‘ STREET ADDRESS
CY-ST-7P CYPRESS CA ‘ CITY-ST-2IP
TME P " [ pelste TTE [ change (O Addition
NAME GORUM, LARRY A NAME
sTREET 4o0REss | GOS0 PHYLLIS DRIVE STREET ADDRESS
CITY-ST-2IP CYPRESS CA - CITY-ST-ZP
TiTLE v " O petete TTLE O Change  [] Addition
NAME MUECKE, PATRICIA A NAME
streeT anoress | 6060 PHYLLIS DRIVE STREET ADCRESS
CITY-5T- 2P CYPRESS CA . CITY-ST-ZIP
e R e [} Change [ Addition
NAME NAME
* STREET ADDFESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-8T-21P
TLE " [ Delete L [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP . CITY-§T-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wi dress, with all other like empoyereq.

SIGNATURE: /. J:a /5= s/ [l a_//Joo T -341 1444 3

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Date Daytme Phane #

L

CR2E034 {9/99)



