2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 274497 R ety of Staa™

MEAD-RAYMOND CORP. 02-12-2002 90101 012 ***150.00
Principal Place of Business Mailing Address
G/O PRENTIGE-HALL CORP SYSTEM. INC. C/O PRENTICE-HALL CORP SYSTEM, ING.
1201 HAYES ST.. STE. 105 1201 HAYES ST.. STE. 105
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1028122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST

Street Address (P.Q. Box Number Is Not Acceptable)

STE. 105

TALLAHASSEE FL 32301 City FL | ZrCode

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarsd Agent signatura required when reinstating} DATE
9. This <.:lorporaticl>n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax nlm.g rfequwemeni and elects to do s0. Affer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) O Make Check Payabie to Department of State ]
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PTD 1 Detete TITLE [ Change  [T] Addition
NAME MEAD,DUANE D NAME
STREET ADDRESS | BOX 130967 N/A STREET ADDRESS
CIT;‘\-ST-IIP TYLER TX CITY-ST-21P
TITLE SD O pelete TITLE [ Change  [] Addition
NAME MEAD, MARY NAME
STREET ADDRESS | BOX 130967 N/A STREET ADDRESS
CITY-§T-21P TYLER TX CITY-ST-2IP
TITLE O Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TILE ‘ [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-21P

13. | hereby certily that the information supplied with this fi\ing 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
Drane. D MEH zPREI zls I!M _
SIGNATURE: __~ K/ M ALY RN 2 (463)509.06 3
CER OR DIRECTOR Date Daytime Phone #

] + . - ! ’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

PA_ . V1]

Ny

CR2E034 (9/01)




