FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO98000005022 Secretary of State
1. Entity Name 03-03-2003 90957 005 ***150.00
MEITEC, INC.
Principal Place of Business Mailing Address
4625 AIRLINE DR 4625 AIRLINE DR ' ' -
METAIRIE LA 70001 METAIRIE LA 70001
S — ATEERE AR A O
Suite, Apt. #. etc. Sulte, Apt. #. eto. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Appiled For
72-13%636 Not Applicable
Zp - | - Country- - - P oee | Couniy. . - 5. Cerlificate of Status Desited = [0~ gi.ggﬁ:!;jitional
6. Name and Address of Current 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
PLANTATION FL 33324
’ 1 City FL I Zip Code

8. The 4bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Siginature, typed or printad nams of ragistered agent and titie if applicable. {NOTE: Registared Agent signature requirad when reinslating) DATE
'
FILE NOw! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PD . E 1 Delete THLE [JChange [ Addition
HAME CALANDRO, FRANK L NAME
STREET ADDRESS (4625 AIRLINE DR STREET ADDRESS
erv-st-zp - [METAIRIE LA 70001 CITY-ST-Z7P
TITLE DVST ’ O Delete TITLE I Change [ Aadition
NAME ISBELL, THOMAS RAME
STREET ADDRESS 14625 AIRLINE DR STREET ADDRESS
cv-st-zF - IMETAIRIE LA.70001__ . _ i e e e o cm-st-ae )L L e .
TMLE Dv [ peles TITLE [JJChenge ] Addition
HAME BUBRIG, ROSS V HAME
STREET ADDRESS |4625 AIRLINE DR STREET ADDRESS
crv-st-2r METAIRIE LA 70001 CITY-ST-2IP : A
TmE Dv ' O Delete TME 3 Change [ Addition
NAME WILLIAMS, GARY D NAME
STREET aonress | 4625 AIRLINE DR STREET ADORESS
CIY-S1-2P METAIRIE LA 70001 CITY-ST-2IP
TiLE D 3 Gelgte TITLE [T Change  [J Addition
NANE SEALE, BEN A NAME
STREET ADDRESS (4625 AIRLINE DR STREET ADDRESS
omy-s-2p - IMETAIRIE LA 70001 CITY-ST-2iP :
TILE ‘ [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP - CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the 1@€diver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfime,

ith an address, with m
SIGNATURE: LA T Y PTG ERIED , 02/27!"5" (664} 455 - 2400
Da

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

[ 25 a'2 a2l

CR2E034 (10/02)



