2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F31032 Feb 01, 2000 8:00 am
e Secret f Stat
AUSTIN F. MEEKS GENERAL CONTRACTOR, INC. ary ot sState
02-01-2000 90062 026 ***150.00
Principal Place of Business Mailing Address
370-8TH COURT 370-8TH COURT
VERO BEACH FL 32962 VERO BEACH FL 32962-2805 : - a4 Ut
S v AR PR FRRRAAY
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Ci o . Applied F
Clty & State ity & State 4. FEI Number 59"2083193 } {Nﬁ'p;e orH:
ap. . R - COEQED"_ [ Z?p T . _E:_z_:vuntry 5. Certificate of Status Desired | §8‘75 A‘dditional
iy PO .. --Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEEKS, AUSTIN F - D )
! Street Address (P.O. Box Number is Not Accepiable)
370-8TH COURT ’ = i
VERO BEACH FL 32960
City ) FL | Zip Code

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.

SIGNATURE
Signature, ypsd or printed name of registered agent and Utla if applicable. {NOTE. Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible 0 satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax flling requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribltion. O Added to Feye’;s
{See criteria on back) | Make Check Payable to Department of State

1. GFFICERS AND DIREGTORS iz " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TITLE .| STD ] Delete TITLE [ Change  [3 Addition
NAME MEEKS, RACHEL D HAME

stReeT aopress | 370 8TH CT STREET ADORESS

CilY-$7- 2P VERO BCH, FL 00000 CRY-ST-21P

ILE Dv ‘ ’ O Celets TILE [J Change (] Addition
NAME MEEKS, DAVID M NAME

sTReeT aooress {1646 4TH AVENUE, SW. STREET ADCRESS

cmv-st-z2p .| VERO-BCH, FL-00000- - et o e -fCMY-ST-ZR L L e —— - . .
THLE DP [ Delete TITLE [JChange [ Addition
NAME MEEKS, AUSTIN F NAME

sTReeT ApoRess | 370 8TH CT STREET ADDRESS
CITY-ST-21P VERO BCH, FL 00000 CITY-ST-ZIP

TITLE ‘ O Delete TIMLE [ Change [ Addition
NAME : "l NAME

STREET ADDRESS STREET ADDRESS :

CITY-$T-2P ) CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Oy -ST- 2P CITY-ST-71P

TILE [ nalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRFSS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the informatia supblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sug#fementAl report is true and 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 recefver or tyfistee empgpwered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachmgnt with gn addregg® with all other like empgaered.

SIGNATURE:

Date: Daytimg Phone #




