2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am 3

1. Entity Name

DOCUMENT #

FO1000004045

RW. MEAD & COMPANY

ecretary of State

04-16-2003 90194 047 ***150.00

Principal Place of Business
33795 RIVIERA
FRASER MI 48026

Mailing Address
33795 RIVIERA
FRASER M) 48026

R

2. Principal Place of Business

3. Mailing Address |

Suite, Apt. #, eic,

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
38 2 102485 Not Applicable
Zi Count Zi Count iti
e ountry P ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEAD‘ ROBERT W Street Address (P.O. Box Number is Not Acceptable)
4824 COMMONWEALTH .

PALMETTO FL 34221

City

FL | ZrCode

SIGNATURE

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

N Signatura, typed or printed name of registared agent and titla if applicable. (MOTE: Ragislerad Agent signature requirad whan reinstating) DATE
FILE NOW'!' FEE 1S $150.00 ’
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. ° O fdsd-eg%hg?éss °

Make Check Payable to FIoera Department of State
10. " QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC [J Detete TIMLE [J Change ] Addition
NAME MEAD, ROBERT W HAME
STREET Aporess | 33795 RIVIERA - STREET ADDRESS
GH-si:2¢; . |FRASER MI 48028 . GITY-ST-2IP

S [ pelete TITLE [J Change [ Addition

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE [ Delete THTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME - .-
STREET ADDAESS STREET ADDRESS A
CITY- ST-2IP CITY-ST-2IP R
JIME ——kalte = TIE v i .~ [l Change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

SIGNATUR

changed or on an atiae

indicated on this report or supplemental report is frue an

12. | bereby certify that tha information supplied with this fmng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Slock 11 if
gnt with an address, with all other like empowered.

Daytime Phona #

{/85/03 9. 729 2/3Y

CR2E034 {10/02)



