FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am
DOCUMENT #  F94000001210 Secretary of State

1. Entity Mame
MESA INDUSTRIES. INC. 03-05-2002 90002 049 ***150.00

Principal Place of Business ¢ Mailing Address
1560 LEXINGTON AVE 1208 EASTCHESTER DRIVE HoUdhlhZ
DELAND. FL.32724 SUITE 116

HIGH POINT NC 27265

R

2. Pnngilﬁ\aceféxusme?v” Aw 35#;%“9%:;5.;&'(3‘*” bp

”

Suite, Apt. #, efc. SU|te Apt #‘za DO NOT WRITE IN THIS SPACE
City & State Clty & St 4. FEI Number Applied For
£l -ﬂw\ K 50!"\ P NG 630739417 Not Applicable
Z_igan 4 Counlry 37&(05 Co‘uln‘try 5. Cerlificate of Status Desied [0 ?eae ZSSq 3?:&““6“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Nurber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of regisiared agenl ai’id title if applicable. {NOTE: Registered Agent signature rzquired when reinstating) DATE
. . . P ' . . . ' '

9. This corporation s eligitle to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ! After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) X Make Check Payable to Department of State

1". QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C ‘ [ Delete TITLE [ Change ] Acdition

N PICK, LEWIS A f o

STREET ADORESS | 120 MITCHAM AVE STREET ADDRESS

fomv-st-ze | AUBURN AL CITY-$T-27
TITLE pD [ pelete TTLE [ Change [ Addition
e SCOTT, PAUL G : e

STREET ADDRESS | 1208 EASTCHESTER DRIVE STREET ADDRESS

GITY-5T-2iF HIGH POINT NC 27265 , CITY-ST-2IP

TME D B T Delete TTLE ’ o - [ Change [ Addition

MAME JENKINS, JOHN R JR. - HAME

STREET ADDRESS | 1208 EASTCHESTER DRIVE, SUITE 116 STREET ADDRESS

CITY-ST-2P HIGH POINT NC 27265 ‘ , CITY-ST-7IP

TITLE ‘ O Delete TITLE O Change [ Addition

NAME NAME

STREETADORESS | - : STREET ADDRESS

CITY-ST-2IP L CITY-ST-ZIP

TILE [ pelste TITLE [ Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST- 2P

THLE . 1 Delete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS . : STREET ADDRESS

GITY-SF-2IP L CITY-$T-2IP

13. | hereby cerify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicaied en this report or supplemental report 1 true and accurale and that my signaturé shall have the same legal effect as if made under oath: that | am an officer or director
of tne corparation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachrp th antdrpss, witl other like empowered
SlGNATURE( SIG Auae AND WIED oprﬂnu'rey“mﬁ Eﬁ%‘cgl;n OR E%‘;;! mnvs \}Q 2’[35’ Da- 33045«.;39%2 #' 34%

g

w

CR2E034 (9/01)



