2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am

DOCUMENT # | 28324 Secretary of State
. Entity Name
MERIDIAN CONSTRUCTION & DEVELOPMENT OF S.W. FLOR 03-20-2002 80026 026 **150.00
IDA, INC.,
Principal Place of Business Mailing Address
4460-2 CAMIND REAL WAY 4460-2 CAMINO REAL WAY
FT. MYERS FL 33912 FT. MYERS FL 33912
us us
S S KRR A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
59-2975924 Not Applicable
Zp Country Zip Gouniry 5. Certificate of Status Desired O $8.75 Acdtional
. Fes Required
— 6. Name and Address of Current Registered Agent ~~-—~-— — - = e =7. -Name and-Address of New Registered Agent—- .. — - - -~ -
Name
BENSON, RODNEY E. Street Address (P.0O. Box Number is Not Acceplable)
4460-2 CAMINO REAL WAY
FT. MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
X 10. El Fi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 0 Triz:‘lgzrijaggrilr?t?utigsncmg 0O f%g?ohéae’ésse
(See criteria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TTLE [ change  [7] Addition
NAME BENSON, RODNEY E. HAME
STREET AGDRESS 31 16 RNEH GROVE CIRCLE } STREET ADDRESS
CITY-ST-2i# FORT MYERS FL CITY-ST-2IP
TILE PST 3 oelete TITLE Clchange [ Addition
e BENSON, RODNEY, E e
STREET ACDRESS 31 16 R'VER GHOVE ClR STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-21P
TLE VD [T Delets THLE ' ’ - - [J Change ] Aqdition
e MURTAGH, LYNN,R e
STREET ADDRESS 6644 KESTREL CIRCLE STREET ADDRESS
CiTY-ST-ZIP FT MYERS FL CiTY-St1-2IP
TITLE O pelete TLE [ Change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE L] Delete THILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal 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 corperation or the recei r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith,an address, with all other like empowered.

SIGNATURE:

o e = T S Ty R R TNy
CTD SN \\p}?gpﬂéq‘céi;fga'* ond

SIGMATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phane &

dS  S502590

CR2E034 (9/01)



