2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004775

1. Entity Name

MIKE MEADORS CONSTRUCTION CO., INC.

Mailing Address

19421 CYPRESS VIEW DR
FT MYERS FL 33912-4833
us

Principal Place of Business

— - CYPRESS VIEW DR
i MYERS FL 33012

2._Principal Place of Business T73. Mailing Adgress

9 oo Uleat D—Ld%lﬁib-

Suita, Apt. #, elc. -7 Suite, Apl. #, 2lc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90027 042 ***150.00

Xd4¥a¥

DO NOT WRITE IN THIS SPACE

T

A

Cily & State Cily & State 4. FEI Number Applied For
N . s N 71@% —— Not Applicable
s - v o Zi y "
é?% ; Country P Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
’ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIHS, DOMINIQUE C
5131 SUMBRY CT.

Street Address (P.O. Bax Number is Not Acceptable)

NAPLES FL 33942

City

Zip Code

FL

ement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L-5-00

" . i h
&S of ragistered agent and Wile if applicable.

{NOTE: Registared Agent signature required whan rginstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangibie

Tax i'i\ing n.aquirernent and elects 1o do so. After MAY 1, 2000 Fee witt be $550.00 10. 'IE'rIEzflgzrgjag:rilr?guzg:mmg fc%quoMF?e:e

(See criteria on back) Make Check Payable to Department of State .
1. T _ OFFICERS AND DIRECTORS | k3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE 3 Change [ Addition 8_
NAME MEADORS, MICHAEL SR NAME e
STREET ADDRESS | 19421 CYPRESS VIEW DR " GTREET ADDRESS ~ - T ——— 2
CITY-5T-7P FT MYERS FL LITY-ST-2IP w
TILE vD ™71 Detete F e [ Change [ Acdition 5
NAME MEADORS, LESTA NAME
STREET ADORESS | 19421 CYPRESS VIEW DR STREET AGDRESS
CITY-ST-ZIP FT MYERS FL CITY- ST-2P
THLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-$1-ZP
THLE (1 Delete THTLE Dl ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP ] CITY-ST-2IP
TinE O aiste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP = omvisteze - - - — e . L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
i Sall have the same legal effect as if made under oath: that | am an officer or director
&d byChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repert is true and accurate and that my signat
of the corporation cr the receiver or trusiea empowered to excoullf o1 g
changad, or an an attachment with an address, with all other likefery
L)Y
Dla-

[-10~00 94| -56{-2%5

SIGNATURE: 2P,
Bt

Date Daytime Phone #




