2002 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT #

FO1000004045

FILED
May 06, 2002 8:00 am|
Secretary of State |

e

1. Entity Name .
- 4
R.W. MEAD & COMPANY 05-06-2002 90056 023 ***150.00
Principal Place of Business Mailing Address
33795 RIVIERA 33795 RIVIERA
FRASER MI 48026 FRASER MI 48026
2. Principal Place of Business 3. Mailing-Address l|||”|| "” "m" ” Ilm ||”| II“I IIH“I“I Ilm ||||| |‘I|‘ I"HII'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1= City & State™ "= -~ ~-F—=— -7 7|7 City & State - 4. FEI Number Anplied For
38‘2102485 Not Applicable
Zi Zi t iti
® Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
}
MEAD, ROBERT W Streat Addrass (P.C. Box Number is Not Acceptable)
4824 COMMQ.NWEALTH
PALMETTO FL 34221
Zip Code
|8 s,
b o
mits ¢
SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
) L L ‘ m ; . ]
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to de se. After May 1, 2002 Fee will be $550.00 T - 0 :
bl rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC [ pelete TITLE [ change [ Addition §
&
N MEAD, ROBERT W NME e
STREET ADDRESS | 33705 RIVIERA STREET ADDRESS §
CITY-ST-2P FRASER MI 48026 CITY-ST-ZIP g
- c
TITLE Wwe “ﬂ Delete TITLE [ change [ Adaiion | O
e MEAD, MARK W e
- |- STREET ADDAESS ! '33795’:R|V|ERA e o = e % i e e == . W STREETADDRESS i [ . o =28 oyt 15t s it ot e T e e e s+ w15
Ciy-ST-21P FRASEBM CITY-51-2IP
TITLE TSD ‘@ Delele TIMLE O change £ Addition
e CUMMING, JAMES B e
STREET ADDRESS 33795 RMERA STREET ADDRESS
or-St-2° | FRASER ML 48026 o s-2¢
TILE O pelets TITLE (O change  [] Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ cChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE O pelste TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that my s
of the corporaticn or the receiver or trustee empewered 1o execute this report as r
changed, or on an attachmentwittan address, with all other like empowered.

or the exemption siated in Section 119.07(3Xi), Fiorida Statutes. | further ceriify thai the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone ¥

;'5////%;/07




