2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT #  F99000004442 Secretary of State
1. Entity Name 05-05-2003 90208 031 ***150.00
MECCA TECH, INC.
Principal Place of Business Mailing Address
2101 AURELIUS RD. STE 4 2101 AURELIUS RD. STE 4
HOLT MI 468421380 HOLT MI 48842-1380

Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number ¥ Applied For

38 3193151 MNot Applicable
ze SRR - o Country 5. Certificate of Status Desired- =[] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUCAP, DENNIS Komone J&ppa
Street Address {(P.O. Box Number is Not Acceptable)

7702 NAPLES HERITAGE DRIVE & Flaranca Courd

NAPLES FL 34112

City

o /e Cqﬂ..‘?f" FL \%(2%19/?7

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. | am familiar with, and accept
the obligations of registered agent.

’
SIGNATURE AKomene Jempoa s FAx W AICA
Signature, typed or printed name of registered agedt and title if applicable. {NOTE: Registered Agent signature required whan relnslal\'ngJ 3 DATE
FILE NOW!!! FEE IS $150.00 ; - .
9. Election C Financin
After May 1, 2003 Fee will be $550.00 T ristlgzndagoﬁ?;uu:n " | ?gfe?i[t}ohgae};sa °
Make Check Payable to Florida Department of State ‘ )

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [dchange X addition
NAME
STREET ADDRESS

CITY-S1- 2P §45823

me . |P O Delete
NAME MULHOLLAND, JIM

saeer anohess | §451 EAST LANSING DR, #218

omv-st-z¢ - { EAST LANSING M

TITLE [ Change DX Acditien
NAME

CR2E034 (10/02)

TITLE v . [ pelete
NAME CATALDO, PETE

streer apoRess | 8175 SHORE SIDE DR. STREET ADDRESS
CITY-§T-1IP TRAVERSE CITY Ml CiTY-§T-2IP & P4 ..af

TIILE S - ) 1 Delete | TMLE - X Change L] Acditiorr—=r=setm

NAME SWEITZER, RALPH HAME pye

sTReeT ADDAEss | 825 VICTORS WAY, STE. 350 STREET ADDRESS EREw SwnfiSe <o

CITY-ST-2IP ANN ARBOR Ml 48108 CITY-51-21P St ae Mmoo &8/ 7 é

TIFLE T [ pelete TITLE [Jchange [ Addition
HAME PEINTA, JOE NAME

streeT ADDRESS | PO BOX 121 STREET ADDRESS

CITY-57-2IP MANISTEE MI 49660 CITY-ST-ZiP )

TITLE C 1 Delste THLE [ Change ] Addition
NAME GIBSON, W. REX } NAME

stReeT ADORESS | 3461 E. NORTH UNION ROAD STREET ADDRESS

CITY-ST- 2P BAY CITY MI 48706 CITY-ST-2IP

TITLE D O Dejete TILE [ Change [ Addition
NAME EYDE, SAM NAME

sTREET ADDRESS | 2800 BYRON CIRCLE STREET ADDRESS

CITY-ST-2IP LANSING MI 48912 CITY-ST-2IF

i stitgg. does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
rtis true any aycurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered to ekecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wyith all other likgf gmpowered.

12. | hereby certify that the information
indicated on this report or supp
of the corporation or the rec
changed, or on an aitach

SIGNATURE:

;W) KayrA Siwer?eer s/~ 7 /03 S/ 7 eF Y- 2T

PED OR PRINTED NAME OF Si FFICER OR DIRECTOR Date Daytime Phona #



