2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am
DOCUMENT # 840502 S S
1. Entity Name ecretal ’f O tate
K. P. MEIRING CONSTHUCTION, INC. 03-11-2002 90025 032 ***150.00
Principal Place of Business Mailing Address
1715 LAKESIDE AVE 1715 LAKESIDE AVE
#5 #5
e e H"m ’ll“ m“ ||||| I"” I|l|| "I’ ||||’ ||||I |m, ||||| Iml Iml ‘Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-1312997 Not Applicable
Zip IS S._Eet{glry Zip Country 5. Certificate of Status Desired d ?8'75 A_dditional
e I T ee Required
" ".6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e Name
MEIRING, KENNETH E ST VRE Street Address (P.Q. Box Number is Not Acceptable}

1715 LAKESIDE ";‘VE'J#s‘ o
SAINT AUGUSTINE'FL:32084

City FL Zip Code

L PO P e

8, The above named'eh}i_tyﬁ@migs this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BT L LR
B L

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE 1S $150.00 10..Election C. e .

IRkl A ey SN S i g e S e |10, Election. Camnaign. Fnancing === $5:00:May Be —(
Tax {llrn‘g r§Quuremem ung Siects'to g@so-—==== = =~ ATtar fnay 17 2002 Fee WHI*b& $550.00 Trust Fund Contribution. O Added ‘o Fees
(Ses crileria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CHRECTORS IN 11

TLE P [T Delete TITLE [ Change  [J Addition
NARE MEIRING, KENNETH P NAME

stree aopress [2501 S POINTE VEDRA BLVD STREET ADDRESS

orv-st2¢  [PONTE VEDRA BEACH FL 32082 CITY-S7-2P

TITLE ST O pelete TITLE [C] change [ Addition
mve  : IMEIRING:PATRICIA NAME

STREET ADDRESS |2501 S POINTE VEDRA BLVD STREET ADDRESS

CITY-ST-20P PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP

me w T heiee TITLE [JcChange ] Acdition
NAME MEIRING, JAMES S NAME

sTREET ADORESS 19302 EDOVSTONE STREET ADURESS

orv-s-zp |AUSTIN TX 78729 CITY-ST-2IP

e 3 pelete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

TN i CITY-ST-2IP

e ‘ . 1 Delete TILE [Jchange [ Additicn
NAME Ao e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation,onthe:recofer or Irustee erppowsad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed; or onan-attachmght with-an addpeds
7750 AN 7’/7,7./9; (Boy) 810 5104

SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED &R PH

1w

i

CR2E034 (9/01)



