2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 6497
DOCUMENT # 649734 Apr 27,2000 8:00 am
MECCO ENGINEERING, INC. ecretary of State
' 04-27-2000 90073 024 ***150.00
Principal Place of Business Mailing Addrass
4399 35TH ST. N, 4399 35TH ST. N.
P.O. BOX 84000 P.0. BOX 84000
ST PETERSBURG FL 33764 ST PETERSBURG FL 337844000 vy1ToUoa2UL
RS T AT EITIANIEE R R AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1981916 Not Applicable
2ip Country e Country 5. Certificate of Status Desired [ 28'75 Additional
ae Required
.- — — -——BG._Name and Addrass of Current Reg!stered Agent—__ e = 7._Name.and Address.of New Registered Agent_ .
ame
STANKIEWICZ, CY
PAYNE’ JOHN W Street Address (P.C. Box Number is Not Acceptable}
4309 35TH STREET NORTH.
ST. PETERSBURG FL 33714 .
4399 35TH STREET NORTH
City . Zip Code
177 ST. PETERSBURG FL | “85%74
8. The above named ‘ ¥ siftement for the purpose of cﬁanging its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE N '/ ﬂ/ L, / A ' o /f‘// z/:"-o
SignaturgAYPMERMiled ngislared agent and fitle if applicable. {NOTE: Registared Agent signature required when reinstating) 3
- i e nar
9. This corporation'i§ eligible to satisfy its.Intangible ~ FILE NOW!! FEE IS $150.00 . Co
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 10 ﬁjgt“gjn‘;ag”oﬁ,i;?;uﬁ';:“m“g O fgjgﬂo"g‘é Be
(See criteria'oﬂ_ ?a;k) [ Make Check Payable to Department of State )
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VT [ Datete TITLE [ Change [ Addition
NAME STANKIEWICZ, CY NAME
STREET ADDRESS | 3804 46TH AVE S. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 000600 CITY-SI-2IP
TTLE Vs . 3 celete TILE [ Change [ Aduition
MAME MOTTA; JOSEPH E NAME
sTReeT ADDRESS | 512 JOHNS PASS AVE. STAFET ADDRESS
CITY-ST-2IP MADEIRA BCH FL | cimy-sT-2p o
TIMLE Vs 1 Delete TmE [ Change [ Addition
NAME PAYNE, JEFFREY T. HAME
sTReeT AnoRess | 7840 CAUSEWAY BLVD. S. STREET ADDRESS
CITY-ST-2IF ST. PETERSBURG FL CITY-ST-2IP
T v 1 Delete TTLE [Jchange [ Addition
NAME STEVENS, ROBERT NAME
sTReeT A00RESs | 9180 60TH ST. N. STREET ADDRESS
cmv-s1-2P | PINELLAS PARK FL CITY-5T-2IP
TILE D X Dalete TITLE (i Change (] Addition
MAME PAYNE, JOHN W NAME
starer anoress | 68 DOLPHIN DRIVE STREET ADDAESS
orv-si-e | TREASURE ISLAND, FLOO00O oi-st-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST- 2P

this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

¢ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
powered to execute this report as required by Chapter G607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
5, with all other like empowered,

b T eV, STANKTEWICE 04/17/00 727-812-3008

FURWANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

13. | hereby certify that the information suppiipd

(=

NSRRI Y



