2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT ¢ 592078 Secretary of State
1. Entity Name 03-17-2003 91109 019 ***150.00
MEIER ENTERPRISES, INC.
Principal Place of Business Mailing Address
11200 ST. JOHNS IND. ) PC BOX 51505
SUIYE 4 JACKSONVILLE BEACH FL 32240
JACKSONVILLE FL 32246 Us
2. Principa! Place of Business 3. Mailing Addrass

Suite, Apt. # etc. Suite, Apl. #. tc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59—1859924 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered-Agent —-— - - == --[-- =~ - -~->—-7-Name and Address of New Registered-Agent
Name

MEIER’ WALTER G. ll Street Address {P.Q. Box Number is Not Acceptable}

11200 ST JOHNS IND. PKWY N

STE 4

NEPTUNE BEACH FL 32233 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reéquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
- . 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bulion. ° O fggj{Iohg{gasBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE SPT O Deiete L O Change 3 Additicn
NAME MEIER, WALTER G., Il NAME
steeeT anoRess | 1149 NECK RD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CiTY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
me=—"~ " — -~ T et = e e e = [P Dglate™ “TILE D Ememree - & e e—sm- -2 [T Ghange- [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP R
TLE O pelste TILE [dchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 7 Delete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TTLE ] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-21P CITY-ST-21P

12. | hereby certify that the information suppligelyyith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or sppplementalfeporiNs 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 ar the regeiver or tru g agute this report as required by Chapter 807, Florida Statuteg; and titat my name appears in Block 10 or Slock 11 if
changed, or on an attac| nt with an dddress/ wilk i powered.
s o g el P 5’
SIGNATURE” 0 F‘,H;% 0%
SIGNATURE AND TYPED OR PRINTED NAM‘OF SIGNING OFFICER OR DIRECTOR ] / Data Daytime Phona #

3
3

-
-
~

CR2E034 (10/02)



