2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

DOCUMENT #
1+ Emity Name F98000005022 Secretary of State
MEITEC, INC: 03-26-2002 90053 041 ***150.00
Principal Place of Business . Mailing Address
4625 AIRLINE OR ' 4625 AIRLINE DR
METAIRIE LA 20001 METAIRIE LA 70001
r
2.—;F§rincipal Place of Business 3. Mailing Address ”"”"ml [Im llmllm Im“lm "m"m Ilm ll"l ”I" "IHm
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72‘1306836 Not Applicable
Zio Couniry Zip Country 5, Certificate of Status Desired O $8.75 additional
! Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND-ROAD -+ -~ - =~ -+ oo - — e P . -
PLANTATION FL 33324
City ) FL Zip Code

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

SIGNATURE
Signawre, Typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. . o ) 1
9. This corporation s efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electicn Campaign Financing $5.00 way Be
Tax filing requirement and elects to <o so. After May 1, 2002 Fee will be $550.00 . Ny
g re Trust Fund Confribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ change [ Acdition
e | CALANDRO, FRANK L e

STREET s0DRESS | 4625 AIRLINE DR STREET ADORESS

env-si-z¢ | METAIRIE LA 70001 CITY-ST-2IP

THLE DVST [ pelete TIMLE [ Change [ Addition
WAME ISBELL, THOMAS N

STREET ADCRESS | 4goB AIRLINE DR J| smeer aoDAgss

orY-s-zZP 1 METAIRIE LA 70001 CITY-ST-2IP

TLE DV 1 Delete TITLE [ Change [ Addition
rang BUBRIG, ROSS V e

STREET AORESS | 4895 AIRLINE DR STREET ADDRESS

CITY-ST-2IP MEI‘AlmE LA 70001 CITY-ST-ZIP

TITLE DV O Deiete TITLE [J change [ Addition
M _ | WILLAMS, GARYD ... . _ . . B R S

STREET ADDRESS | 4695 AIRLINE DR STREET ADDRESS

CITY-ST-2IP METAIR'E LA 70001 CITY-8T-21P

TITLE D O belete TITLE [J Change  [J Addition
e SEALE, BEN A e

STREET ADDRESS | 4526 AIRLINE DR STREET ADDRESS

CiTy-ST-2IP METMR'E LA 70001 CITY-ST-2I1P

TITLE S O Delete THTLE [ Change ] Acdition
NAME o ' NAME

STREETADORESS | '~ - STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report i3 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empguered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address Avit] aj#ther like empowered.

SIGNATURE: Thomas (Pebei8 A (I3 Y A A 03/14/02  (504)455-2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR = Cate Daytime Phone #

LRI

CR2E034 (9/01)



