2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MEACHAM & CO INC

DOCUMENT # 232718

Feb 28,2002 8:00 am
Secretary of State

02-28-2002 90065 030 ***150.00

A7 9106¥50

Principal Place of Business

Mailing Address

RBENEX BOLKGKARORK R 600
OUGERNAGLBIK SRR RIS
us us

2. Principal Ptace of Business

880 Harbor Hill Dr.

3. Malling Address
P.0. Box 1438

IANVENPANAGARRERIRR-

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

DO NOT WRITE IN THIS SPACE

“| MEACHAM, THOMAS J.
BAXFENBKERIANEX 4343 Lakeshore Dr. .
WESEXERAPEUH 38R Palm Harbor, FL. 34685

el )

City & State City & State 4, FEI Number 59'0942367 Applied For
Safety Harbor, FL 34695 Safety Harbor, FL 34695 Not Applicable
> - " —
® Country Zp Country 5. Certificate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

==

e ——— e,

Meacham;—Thomas—J, =~

Straleet Ad?:gsif%gﬁ(é\lgﬂ%eég Nﬂ?c.:ceplable)

[N > C -
5

City

Zip Code

FL

Palm Harbor, FL 34685

SIGNATURE

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.

Signalure, typed or printed hame ol registered agent and tille i applicable
»

(NOTE: Registerad Agent signaluré required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!1! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE lVP [ Delete TITLE VP O Changs  []] Addition | &
NAME MEACHAM, TIM NAME Meacham, Tim %
STREET ADDRESS ' 880 Harbor Hill Dr. STREET ADDRESS
orv-srze  |CLEARWETERELII®) Safety Harbor, FL CITY-ST. 7P 880 Harbor HIll Dr. &
Safety Harbor, FL 34695 N
TITLE ST [ Detete TITLE Clchage [ Addition | &5
NAME MEACHAM, JEANNE H. NAME
sTREET aporess (4343 LAKESHORE DR. STREET ADDRESS
crv-st-ze |PALM HARBOR FL CITY -57-7IP
TITLE P O Delete TTLE O Change [ Addition
ot JMEACHAM -THOMAS J.—— ~NAME — —
STREET ADORESS 14343 LAKESHORE DR. STREET ADDRESS
cry-st-zr[PALM HARBOR FL CITY -$T-2IP
TITLE [ pelese TILE [l Ghange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-gT-2I7 CITy-$T-21P
TITLE [ peete TIME [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-21p
LE 1 oelete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-ZP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 corporation or the receiver or trustee empowered te execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IR 95 R D 3. weachan

2-15-02 727/726-7111

SIGNATURE AND (ﬁen OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phong #




