2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 28324

1. Entity Name

MERIDIAN CONSTRUCTION & DEVELOPMENT OF S.W. FLOR

Principal Place of Business Mailing Address

4460-2 CAMINO REAL WAY
FT. MYERS FL 23012
Us

4460-2 CAMING REAL WAY
FT. MYERS FL 33912
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90145 029 ***150.00

ML

MEMAVMENMR R

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

City & State City & State
59-29?5924 Not Applicable
2p Country Zip Country 5. Cerficate of Status Desired ~ [] $8-79 Additional
: Fee Required
6. Name and Address of Current Rﬂ;istered Agent 7. Name and Address of New Regislered Agent
T T T ’ - Name

BENSON, RODNEY E. Street Address (P.O. Box Number is Not Acceptable)

4460-2 CAMINO REAL WAY

FT. MYERS FL 33912

City

Zip Code

FL

SIGNATURE

8. The above named entity submite this statement for the purpose af changing its registered office or ragistered agent, or bath, in the State of Florida.

Signature, typed or printed name cf ragistered agent and (itle If applicable.

{NQTE: Registered Agent signature requiad when rainstating)

DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects 1o do 50.
{Seq critetia on back)

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONSCHANGES TQO CEFICERS AND DIRECTORS IN 11

TILE D [ Delete Tme [JChange [ Addition
NAME BENSON, RODNEY E. NAME

sTREET ADDRESS | 3116 RIVER GROVE CIRCLE STREET ADDHESS

CITY-ST-2IF FORT MYERS FL CIT¥-$1-21P

TME PST OJ Delete THLE O change [ Additicn
NAME BENSON, RODNEY, E NAME

staeer a0oress | 3116 RIVER GROVE CIR STREET ADDRESS

CITY-ST-7P FT MYERS FL : CITY-ST-2IP

we vD . ’ . - N Ol oelete T - [ Change [ Addition
NAME MURTAGH, LYNN, R RAME

STReeT ADORESS { 6644 KESTREL GIRCLE STREET ADDRESS

CITY-3T-2IP FT MYERS FL CITY-ST-2IP

TITLE 7 Delete TITLE Flthange O Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

TILE [ Detete | BT {J Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S7-21P CITY-ST-ZIP

TLE O Delete THLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-ZP GITY-ST-7tP

- L
13. | hereby certify that the information supplied with this filing does not qualify for the exemptict
indicated on this report or supplemental report is true and accurate and that my signatuce
of the corperation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.
Ao s -

SIGNATURE: _Deoreunn € I'Baniadd L0 A

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
Il have the sama legal effect as if mada under cath; that | am an officer ar directar
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T4 I3, 2oeis

SIGNATURE ANP TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR

1122000
pand 4

Taytims Phone #

CR2ENR4 (9/00)



