=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT # >
e i F94000004775 Secretary of State
MIKE MEADORS CONSTRUCTION CO., INC. _ 02-19-2002 90070 001 ***150.00
Principal Piace of Business Mailing Address
9000 WEST RIDGE CT 9000 WEST RIDGE CT
FT MYERS FL 33912 FT MYERS FL 33912
us us
——— S — I A
Suite Aot ete . _ . Suite, Apt. #,ete. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
71'%33405 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HIHS‘ DOMINIQUE G Street Address (P.O. Box Number is Not Acceptable)
5131 SUMBRY CT.
. NAPLES FL 33942
B 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, typed or printed neme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy is Intangible < FILERDWIT FE §150.00 ! e e g
N - - e a4 oo T E R -| 10 Election Campaign Financing $5.00 may Be
Tax f"lﬁg requirement and'elects 10 dc s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 00  Added to Fees
(See ariteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD O oslete | TITLE B Change [ Addition
NAME MEADORS, MICHAEL SR G ' + .
STREET ADDRESS 1 49494-CYPRESS-VIEW DR~ sreETiovRss | POOO WEST Ardge &
arv-st-z2 | FT MYERS FL CITY-8T-2P Fr Myers =i 239/
T{ILE VD [ pelete 1 TLe Plchange [ Addition
NAME MEADORS, LESTA NAME Jeoo wes+ erge t
STREET ADDRESS _| STREET ADDRESS
or-s20 | FT MYERS FL erv-stze | fr My ers, ~{. 33912
TITLE O peletz TILE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE O petete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS 7 . STREET ADORESS | __. e T
=[Sgmyzgrigp S| TR T T T I CITY-8T- 2P
TILE O pelete TILE [ Change [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} Gelete TALE : [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informatien
indicatéd on this report or supplesmental 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
i BewpRpwered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if

changed, or on an attashpdotow ' 285, Yith all other like empowered.
(-3 19U 56/ 2565~

Dae Daytime Phane #

N

LELLVOVUY

nv

CR2E034 (8/01)



