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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: MECO, INC.

Name of Corporation

DOCUMENT NUMBER; F06000007835

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sara Beck
Name of Contact Person

MECO, INC. 3
Firm/Company

PO BOX 9387
Address

MONTGOMERY Al 36108
City/State and Zip Code

sara.beck@mecomgm.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;.

Sara Beck at( 334 2635502
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQD45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2011

SARA BECK

MECO, INC.

P.O. BOX 9387
MONTGOMERY, FL 36108

SUBJECT: MECOQ, INC.
Ref. Number: FO6000007835

We have received your document for MECO, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

PHOTO COPIES ARE NOT ACCEPTABLE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

irene Albritton
Regulatory Specialist Il Letter Number: 111A00009140

www.sunbiz.org
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Fax: fier 12 2011 09:2Zam  PO2/002
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Puwrsuant to the provistons of secrlom_ 607 0302, 617.0502, 607.1508, or 617.1508, Flortda Statutes, this
statement of change is submitted for a corporation Srganized sunder the laws of the State of Alabama
In order to change its registered cffice or registered agent, or both, In the State of Florida.
1. The name of the corporation: MECO, Inc '
The principal office address; 2808 DAY STREET, MONTGOMERY AL 36108
3. The miling address (if different); PO BOX 9387, MONTGOMERY AL 36108
4. Date of incaxporation/qualification 3211 Docurnent number: FOG000007835 .
5. The name and street address of the current registersd agept and registered office op file with the rt '?;ﬁ‘:”
Flotida Department of State: (If resigned, enter resigned) = E.;:;
aird Hitchcock = 955,;;
) (23-4
3203 Minnesota Ave o BEF
= o8
Panama City FL 32405 - LT
- £
6. The name and street address of the new registered agent (if chisnged) and /or registered S AT !
(if changed): :
Address change only k
2603 Baylsaf Ct
P.O. Box NOT scceptable
Fanama City, FL 32405
gadadrlress o&tgggﬁsmed office and the street address of the business office of its regisiered agent,
ange B:lawm{ized by moluuun duly adoplnd b;ut'.! boerd ofdirecton or by an officer so
] s1dentt
-’F.", 2 relatn;}g?bhﬂlr p%mﬂ
gation this
? ﬁ;%’vﬁ;&; tareﬂed % gr?cﬁ” {:gcoqﬁrm ﬁtgrie
M e -1 - ’l
If signing on behalfof an entity:
Lo /j(r,tum
L. T,,,%—mgd

# » » FILING FEE: 535.00 * * *
CRZED4S (8/05)

MARE CHECES PAYABLE TO FLORIOA DEPARTMENT OF

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




