2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000073879

1. Entity Name

MICHAEL E. MEDDERS CONTRACTORS, INC.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90056 011 ***150.00

Principal Place of Business .
_._ﬁ,,.—__/-'—‘:'k—'—t___’_‘.‘-_‘—r-r—x

- SRR LK SR
3492 GUERNSEY COURT
JACKSONVILLE FL 32226

o MalingAddess -

343 GUERNSEY COURT
JACKSONVILLE FL 32226

BUyZobuu

(TR A

OO NOT WRITE IN THIS SPACE

3. Mailing Address

A

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59-3462382 Applied For
Not Applicable
Zp Couniry Zp Country B, Cerificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDDERS, MiCHAEL E
3492 GUERNSEY COURT
JACKSONVILLE FL 32226~ ~ - P

City

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

o h et

Zip Code

FL

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

SIGNATURE

X k.:»,g_s-_,;;z...‘:s,—s-_igﬂﬂw%_t!ﬂfgg Pﬂ'_"t??_"_,a'.’_?‘;_“' ragistergtj'q?ggLand [_itJei__!_lan_p_Iic?_I:.)_\t_a. (NOTE: RegjﬁeiAg;ﬂlsignflura required when reinstating) .- - . DATE | - )
B ™™ | o MAY 1,201 Feowil bosssooo | "> EFCnCemeagntiosncia - $5.00 vy oo
iy Trust Fund Contribution. Added to Fees
(Ses criteria on back) \ a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TITLE PSTD T Delate TILE P/S/D ﬂ Change [ Additon | S
HAME MEDDERS, MICHAEL E e e ] MEDDERS s MICHARL-Fpe o ———— - e b
STREEFADORESS-1 3492 GUERNSEY-COURT =~ """+ Y e aoonSs |0 GUET{{NSEY COURT- 3
rv-srae JACKSONVILLE FL 32226 osray FACKSOMNVILLE;—Fl-—32226 &
TIILE D OJ Delete TINE ' O change [ Addiion | &
NAME MYERS, RICHARD NAME
STREET ADDRESS | 13642 SATTLER ROAD STREET ADDAESS
CITY-ST-21P JACKSONVILLE FL 32226 CITY-ST-2P
e O Delete e T O Change ﬂAddiﬂon
NAME NAME MEDDERS; KEVIN
STAEET ADDRESS STREETADCRESS | 11728 AARON ROAD
oY ST-2P onv-staf | JACKSONVILLE:; FL.° 32218
TNLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P - CITY-ST-7IP
TITLE [ celete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS. | - _ e STREET ADDRESS - wrsm- . S - e .. I .
GITY-5T-20 ) GITY-5T-7IP
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(1), 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
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other like empowered:

SIGNATURE: / £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gou)¢ 90 -9923

L')aynme Phone #

/- AR-0/

Cate




