2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # F94000004775 Mar 22,2001 8:00 am
1. Eny Name Secretary of State
MIKE MEADORS CONSTRUCTION COQ., INC. 03-22-2001 90070 013 ***150.00

‘Principal Place of Business
9000 WEST RIDGE CT

FT MYERS FL 33912
us

Maiting Address

Hp oot TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

00028288
2. Principal Place of Business 3. Mailing Address M (Jk, mm"m”m

~City & State ) atg’” T m v S et e = A FE-NUmber 71_(533405 - ———|=={Appliac For
Q’/{/ Not Applicable

” o '—b 34_, 9- C% 5. Gertificate of Status Desired [ ??e-ggqlﬁ‘r’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name :

RIHS, DOMINIQUE C _
Street Address (P.0. Box Number is Not Acceptable)

5131 SUMBRY CT. ‘ P

NAPLES FL 33942
City FL I Zip Cade

8. The above named entity submit's this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. o L ) ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 wMay Bo
Tax filing requirement and elgcts to do so. After MAY 1, 2001 Fee will be $550.00 - O ;
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) W] ~ Make Check Payable to Department of State
Al - . OFFICERS AND DIRECTORS . .- N EFPE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD [ Delete TIME Ochange [ Adsition | &
HAME MEADORS, MICHAEL SR NAME e
sTREET ADDRESS | 19421 CYPRESS VIEW DR STREET ADDRESS 3
CITy-S$T-2IP FT MYERS FL CITY-ST-217 Q
TILE VD O Celete TILE O change (] Acation | &
NAME MEADORS, LESTA NAME
STREET ADDRESS | 19421 CYPRESS VIEW DR STREET AGDRESS
CITY-5T-2IP FT MYERS FL . CHTY-$T-2IP
TITLE [ Delete TIME [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S5T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TonvegraeT T - e e R OTY-ST-TR - - e Ll
TLE [ Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporanon or the receivera ¢ xtlacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: br like empowerad.

e ) Pz 3-20-01 74)56/2565

SE;#ATIJHE AND TYPERLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




