FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F94000004775 Secretary of State
1. Entity Name 01-24-2003 90051 003 ***150.00
MIKE MEADORS CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
9000 WEST RIDGE €T 000 WEST RIDGE CT
FT MYERS FL 33912 FT MYERS FL 33912
- . IR R
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte. Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. e 3 I Oy P SO PRI S SN ———--u—.’.:—-_-':—--"71'%33405="— e s NGt Applicable™
Zip Country Zip Country 5. Certificate of Status Desired d §g'g§q$?:;“°"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RIHS’ DOMINIOUE C Street Address (P.O. Box Number is Not Acceptable)
5131 SUMBRY CT.
NAPLES FL 33942

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
\. Signature, typad or printad name of registerad agent and titls if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
=
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Opelete . __J e N P Sl Change -~ (=] Addition -
=NaME———- == | MEADORS =MICHAEL=SR=~""""= == === — N -

STREET ADDRESS | 9000 WEST RIDGE COURT STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2P

TITLE VD ] Delete I TITLE [J Change  [] Addition

NAME MEADORS, LESTA RAME

sTReeT ADDRESS | 9000 WEST RIDGE COURT STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33012 CITY-ST-2IP

TITLE ] oelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ pelete TILE 3 Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TMLE 1 Delete TITLE {1 Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADBRESS

CITY-ST-2Ip . CITY-ST-2IP

TITLE e ——— G i et o 0.1t o [ TR E e B g e - - TS Y rhange [ Agdilion
- N = - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or, suppleme and accurate,ardtat my signature shall have the same legai effect as if made under oath; that | am an officer or director
alla

of the corporation or the ipeaiver or trustde eppD ered to executg gort as required by Chapter 807, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachkggnt with geladoedss, with all cther 1k

SIGNATURE; S starE AEY T Bt o | =202 Aswl 2865~

IGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER DR DIRECTOR Date Daytime Phons #
3

CR2E034 (10/02)

T

v DHLGHU



