2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RALPH MEARS CONSTRUCTION, INC.

DOCUMENT # PO6000074216

Principal Place of Business

8034 WYNDL WAY
PACE FL 3257

Mailing Address

6024 WYNDL WAY
PACE FL 32571-5802

2. Principal Place of Business

3. Mailing Address

P.0. Box 2301

Suile, Apt. #, etc. .

Suite, Apt. #, elc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90017 041 ***150.00

L

TR R

DO NOT WRITE IN THIS SPACE

City & State Qjc F: L City tz?za F_ L ‘ 4. FEINumber  gg anga71a ':sz"—‘ed':c" .
Zip Count Zip y Country . . K 8.75 Additi
(:),35/7 ' un ryU-S , ﬁ 335 {7 l E):.j' F}. 5. Certificate of Status Desired O l§ee Rag&:j;;ﬂonal

7. Name and Address of New Registered Agent -

6. Name and Address of Current Registered Agent

— m o e —m o e e N - S o[ ~MNamp ——tem - - et Lo i = S
MEARS’ RALPH Street Address {P.O. Box Number is Not Acceptable}
6034 WYNDI WAY
X PACE FL 32571
City FL | 2 Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstaling} DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOWIN FEE S $150.00 10. Eleci o
- ; " . Election Campaign Financin,
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 T rey C:mr?bumn_ & fdségﬂo“;i’éfe
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO GFFICERS AND GIRECTORS IN 11

e D 1 Detete TMLE O change [ Addition

NAME MEARS, RALPH NAME

STREET ADORESS | §034 WYNDI WAY . STREET ADDRESS

CITY-ST- 2P PACE FL 32571 CITY-ST-2IP

TME D . O petete THie O change [0 Addition

NAME MEARS, MELANIE NAME

STREET A0DRESS | G034 WYNDI WAY STREET ADDRESS

CiTY-ST-2IP PACE FL 32571 CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition
el S Y S S —— S

STREET ADDRESS " STREET ADDRESS - i

CITY-ST-2P CITY-5T-7IP

TITLE [ Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE O pelete TRLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-S7-7IP

TITLE [ pelete TITLE [JChange  [J Addition

NAME B NAME

STREET ADDRESS h STREET ADDRESS

CITY-ST-2P CITY-5T-2P

of the corparation or the receivere
changed, cr on an attachmen,

SIGNATURE:

hddrass, with all other like empoweped

13. | hereby certify that the information supplied with this filing does not gualify 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
tee empowered to execute this reporbas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

1{ hh W %/ﬁ 1 P51

T Uate Oayume Phone %




