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COVER LETTER

TO:  Amendment Section
Division of Corparations

Meade Construction, Inc.

Name of Corperation
F12000002239

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

SUBJECT:

DOCUMENT NUMBER:

Please retumn all correspondence concerning this marer to the following:

David Berendt

Name ot Contact Person

Meade Construction, Inc.
Firm/Company

12570 Metro Parkway

Address

Fort Meyers, FL 33966

~City/State and Zip Code
smoore@meadecon.com

E-mail address: (to be used for future annval report notification)

Far further information concerning this matter, please call:

Stacy Moore 1023 ,505-1056

Wame of Contact Person Area Code & Daytime Telephone Number

Enclosed is 1 $35.00 check made payable to the Departmeut of State.

M:llllncri I%dd[egs; 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

CRIEQ45(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuam to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Ohi0
in order to change its vegistered office or registered agent, or both, in the Sture of Floridu,

1. The namie of the corporation; Meade Construction, Inc.

2. The principal office address: 19 N. Mill St Lexington, OH 44904

3. The mailing address (if different);

5/25/12 F12000002239

Document number;

+. Date of incorporation’qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of State: (I¢ resigned, enter resigned)

Northwest Registered Agent, LLC

3030 N. Rocky Point Dr. Ste 150A o

Tampa, FL 33607 [

6. The name and street address ol the new registerad ogent (if changed) and /or registered office =
(if changed): T
Dave Berendt I

12570 Metro Parkway

P.O. Box NOT zecepuable

Fort Myers, FL 33966

The street address of its .re_glistcred oftice and the street address of the businass office of i1s registered agenr,
835 changed will be identical,

Such change wgyﬂuthorizcd b
aulhor'te%gb s fte board, or ¢ cy/r

solutipn duly adopted by its board of directors or by an ofticer so
rporatio beep notified in writing of the change’
-'-'-—-——J

-

——

ignature oF 28 oHICeT oF draSIor fted af Ly name and fitte

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comiply with the provisions of all staunes relative (o the proper aid complete
performance o/_m_r duiles, and 1 am familiar with and accept the obligation oﬁm » position as regisiered
agént. Or, if this document is being fifed merely r_o‘rsﬂecl a change i the regivlered office address, |

y confirm 1 corporationad\been votified in writing of this change.

6{/&/29\ +—

Dite

If signing on behalf of an entity:

AN ReRenr

Typed or Pricted Name
*** FILING FEE: §35.00 % *+ =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ML TO: DiviSIoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO43 (0311
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