2001 UNIFORM BUSINESS REPCRT (UBR) May 25 I%’g%]l) 8:00 am

' DOCUMENT # 840502 Secretary of State

1. Entity Name

K. P. MEIRING CONSTRUCTION, INC. 05-29-2001 90017 025 ***158.75
Principal Place of Business Mailing Address
6519 CARROLLTON 6519 CARROLLTON AU SUUL
INDIANAPOLIS IN 46220 INDIANAPOLIS N 46220

s s W RN AT M
| 175 Lphezsioa Ave. 1S KMz g2 Ave.

Eulilgﬁ\pl, #, etc. ;uile‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & ptate City & $ate 4. FEI Number 35_1312997 Apnplied For
g‘&iﬂéﬂéﬂ’ul €, Fo gﬁuj‘“éq.‘) e, A Not Apglicaple
Zip Syptry Zip Countr " . $8.75 additional
gadl.{ ﬁ g‘l 3 20?"/ L‘ ‘§ 5. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEIRING, KENNETH P Kenblenu £ Meigsnks
? Street Address (P.O. Box Number is Not Acceptable)
93-8 ORANGE STREET
SAINT AUGUSTINE FL 32084 ZA ﬂ _#5‘
[7/5 Larespe
City g{ Zipode ﬁl
7. dUSUSTIN FL | "320¢+
8. The above nafmegdentity subpmedhis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
* . 5
SIGNATURE A A{t‘ﬁ_’gﬁz& //,/0 /
sigrianwre. typed or printed name of regisiered agant and titie #Apryical (NOT : Reqstered Agent s gnatuia required when reinstating) DATE
| [ X
. Thi ration is eligibl tisfy its Intangibl FILE NOW !! FEE IS $150.00 ‘ o
00 e ety o 1 om0 | 10 Bectn Compsininsnong _ $5.00 ey e
x g require and ele 80 er Ve ee wi bﬁ‘ * Trust Fund Contribution, [ Added to Fees
{See critena cn back) [ Make Check Payakl !g to Depar!rplent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TTLE PD ] pelete TITLE mﬁ IDEIJ'T' @fhange [ Agdition
N MEIRING, KENNTH P g Meiends, KerieTi P "
STREET ADDRESS | 910 TILSON steect a00R1ss | 260§ 30 FoadTeE Veara BLVS,
GY-SZP | ZAONSVILLE IN arv-st7e | Poute VenpaBeaacy, FL 32082
TITLE i [ Delete TILE S€ecT. /TREAS, fifChange  [J Addition
NAME MEIRING, PATRICIA e Mekmda, RA7RICIA
STREET ADDRESS | 10 TILSON streeranoRess | 2501 9. POAITE VEbRA BLVD,
CITY-51-2IP ZIONSVILLE IN CITY-S7-2IP Po”'fz Um Mﬂ 32,03’2, B
THILE S M Delete TITLE VIEE fESEPENT (] Change Addition
Neve MAHONEY, NANCY L. N MMes S, Me e
STREET ADORESS | 1390 KESSLER BLVD, W DR STREETADDRESS | 9302, EDDVSToslE
Crv-51-2¢ | INDIANAPOLIS IN ary-st-2¢ s7ia) 7% 787129
TILE EV P Fatete TILE [1Change  [] Addition
NAME HOLLAND, JAMES G. e
STREET ADDAESS | 911 E. 618T ST. STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN ) CITY-8T-2IP
TITLE [ Delete TITLE [(J Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDR:SS
Ciry-ST-2IP CITY-ST-21P
TITLE [ pejete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
13. | hereby certily that the information supplied with this filing does not qualify ¥ - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that 7y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmemt with a ress, with all other like empowerec
SIGNATURE: abdzze /bé-,an)a "’Z/m Do ¥ o Sro/
SIGNATURE AN ED OR PRINTED NAME OX SIGNI§G OFFICEF OR DIRECTOR Date Daytime Phons #

%

CR2E034 (10/00)



