FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

DOCUMENT # 177593 Secretary of State

VEIGHEN 03-06-2002 90019 046 ***150.00
MEIGHEN & MEIGHEN INC -06- :

AV 0B6BEVD

Principal Place of Business Mailing Address

4213 CULBREATH AVE 4213 CULBREATH AVE (_\ |77 7%¢ “'}

P. 0. BOX 320385 P. O. BOX 320385

o - NG EEOR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59-6%6178 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired | $8‘75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEIGHEN'M R Slreet Address (P.C. Box Number is Not Acceptable)
4213 CULBREATH AVE.
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statiment for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE )’ /f ! mj

Signawre, typed or prin(edW? registerad agent and titls if applicable. (NOTE: Registored Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangitle FILE NOW!!! FEE IS $150.00 ' R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zzz";:r%ag:ﬁggu';::m'“g o fc?d.OO May Be
o . ed to Fees
(See criteria on back] O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Addition §
JNAME MEIGHEN, REX NAMIE 3
sTreeT ADoRESS | 4213 CULBREATH AVE. STREET ADDRESS §
LITy-§7-21p TAMPA FL CITY-$T-7IP ﬁ

1 T

FTLE D ] Delete TITLE . Ochange ] Addition | G
AV MEIGHEN, GARY G e e

stheer aboress | 4213 CULBREATH AVE. STREET ADDRESS |

CITy-8T-2IP TAMPA FL CTY-8T-2IP

TILE PSD O Delete TITLE [ Change ] Addition
AME MEIGHEN, M R NAME

STREET ADDRESS | 4213 CULBREATH AVE. STREET ADDRESS

Ty -ST-21P TAMPA FL CITY-ST-2P

TLE D (] Delete TINE [Dchange 1 Addition
NAME TILLIS, MARTHA K NAME

STREET ADDRESS | 4213 CULBREATH AVE. STREET ADDRESS

CiTY-s7-21P TAMPA FL 33609 CITY-ST-2IP

TME D [T celete TILE [ Change [ Acdition
NAME CLAMON, PATRICIA A NAME

sTreeT ALDRESS | 4213 CULBREATH AVE. STREET ADDRESS

GiTY-ST-21P TAMPA FL 33609 CITY-ST-21P

TITLE D [ Delete TITLE [ Change [ Addition
NANE JONES, BARBARA Nave

sweer anoress | 4213 CULBREATH AVE. STREET ADDRESS

onyzsT=29 — | TAMPA-FL-33608 ~————~— =~ = onestae = e

13. | hereby certily that the information supplied with this filin é; daes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certily that the infarmation
indicated on this report or suppiemental report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execule 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 altachment with an address, with ail other like empoweraed.

SIGNATURE: 2 # )MLZM R Mt Hen wroov  PR-w1ivS3

SIGNATURE AND TYI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Fhanig #




