2001 UNIFORM BUSINESS REPORT (UBR) FILED

5 P T 17759 Mar 15, 2001 8:00 am
" PSUMéN ¥ 177593 Secret,ary of State

MEIGHEN & MEIGHEN INC 03-15-2001 90192 021 ***150.00
Principal Place of Business Mailing Address
4213 CULBREATH AVE 4213 CULBREATH AVE
P, 0. BOX 320385 P, 0. BOX 320985 HUULI4o1l
TAMPA FL 33678 TAMPA FL 33679
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number O sme Applied For
5 178 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEIGHEN,M R ,
) Street Address (P.O. Box Number is Not Acceptable) .
4213 CULBREATH-AVE. - . - R e : -

TAMPA FL 33609

City FL Zip Code

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 printad name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C o Fi ‘
Tax filing requirerment and elects to do sa. - After MAY 1, 2001 Fee will be $550.00 ) T:J:tlcF)En da(r:nop;rr?g u‘i::ncmg O fdsd'ggo“ﬁz\;:e
{S88 criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TILE [ Change [ Addition
HAME MEIGHEN, REX NAME
sTReeT ADORESS | 4213 CULBREATH AVE. STREET ADDRESS
CITY-ST-7P TAMPA FL CITY-ST-21P
TITLE D O oslete TITLE [ Change  [J Addition
HAME MEIGHEN, GARY G NAME
STREET ADCRESS | 42913 CULBREATH AVE. STREET ADDRESS
CITY-ST-7/7 TAMPA FL GITY-ST- 7P
TMLE PSD O Detete e (I Change [ Addition
NAME MEIGHEN, M R NAME
sTREET anDREsS | 4213 CULBREATH AVE. STREET ADDRESS
CITY-5T-21P TAMPA EL CITY-ST-2IP
L D _ . O Dewete TILE ‘ [ Change [ Addition
NAME ]’_lLLIS, MARTHA K o . - NAME
STREET ADDRESS | 4213 CULBREATH AVE. T TR TN STRrCTADDRESS™T| et - -
orv-sT-ze — | TAMPA FL 33609 CiTY-ST-2ZIP
TITLE D O velate TITLE [ Change  [] Addition
NAME CLAMON, PATRICIA A NAME
STREET ADDRESS | 4213 CULBREATH AVE. STREET ADDRESS
CITY-S7-2P TAMPA FL 33600 CITY-ST-2P
ME D O Delet TLE O Ghange [ Addition
NAME JONES, BARBARA HAME
STREET ADDRESS | 4213 CULBREATH AVE. STREET ADDRESS
CiTY-ST-2P TAMPA FL 33609 CITY-ST-2PP

13. 1 hereby certify that the Infarmation supplied with this filing does not qualily for the exemption stated in Section 119.0?%3)0), 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ajlgther like empowered.

- -~

SIGNATURE: _ 11X, ~u /'4./% /”EIQHEA/ Liv-reel [ 13)v971vI3

SIGHATURE J%D W NAME OF SIGNING OFFICER GR DIRECTQR Cate Daytime Phone #
e

1

CR2ZE034 (10/00)



