2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073879

1. Entity Name

MICHAEL E. MEDDERS CONTRACTORS, INC.

Principal Place of Business

3492 GUERNSEY COURT .. . .- s

JACKSONVILLE FL 32226

Mailing Address

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90240 041 ***150.00

3492- GUERNSE Y- COURT =
JACKSONVILLE FL 32226-1888

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N JIR

U

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3462382 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

" MEDDERS, MICHAEL E
3492 GUERNSEY COURT
JACKSONVILLE FL 32226

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Cede

8. 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.

SIGNATURE

Signature, typed or prnted name of ragistered agent and tille it applicablo

{NOTE: Remistered Agent signature required when reinglatng) DATE

FILE NOW!!! FEE 1S $150.00

8. This corporation is eligible to satisfy its intangible . . . .
Tox fing requi-ement and elécts o €0 5o, After MAY 1, 2000 Fee will be $550.00 10. Eleation CeThaien Francing fd%.eocfc:okl.‘:xsee
(See criteria on back) O Make Check Payable to Depariment of State

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

TILE PSTD O Delete e [J Change [ Addition

NAME MEDDERS, MICHAEL E NAME

stAeeT ADDResS | 3492 GUERNSEY COURY STREET ACDRESS

CITY-ST-2P JACKSONVILLE FL 32226 CITY-ST-2IP

TITLE vD [ Detete TITLE ] Change [} Additicn

NAME MYERS, RICHARD NAME

sTreer Aporess | 13642 SATTLER ROAD STREET ADGRESS

CiTY-ST-ZP JACKSONVILLE FL 32226 CITY-ST-2IP

TITLE [ Belete TIILE O Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-28 I CITY-ST-7P

TILE O Defete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 I CITY-ST-2P

TILE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2205 G b i 255

Pl 2600,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phona #




