2001 UNIFORM BUSINESS REPORT (I.llBR) FILED

55
ROCUMENT # G52530 Apr 19,2001 8:00 am
1. Entity Name
MEIDE DISTRIBUTORS, INC. ecretary of State
) 04-19-2001 90095 029 ***150.00
Principal Place of Business Mailing Address
11238 DISTRIBUTION AVE E 3834 SCHOENWALD LANE
JACKSONVILLE FL 32256 P O BOX 24078
us JAGKSONVILLE FL 32223
e s IAREARHENCERHAD AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEINumber  58-2310412 Applied For
Not Applicable
Zip T | Country Zip Country _ 5. Cenifica_te of Statu's_ Desired o gg’;g::g:ﬁ?tal -
— 6. Né;ﬁ;e\za"nd Addr:ss of Cun:nT Heg;-;sle;;d Agent ] | 7. Name and Address of New Hegistered Agent
Name
MEIDE, MOSES Jg. Sireet Address (P.O. Box Number is Nol Acceplable)
reel ress (P.O. Box Number is No
817 NORTH MAIN STREET |
JACKSONVILLE FL 32202 |
City Zip Code
| . FL

8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragisterad Agelm signatura required when reinstating) DATE
1
) L iy ] i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee willl be $550.00 Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCORS ¥ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP O peleta TITLE [ Change ] Addition
NAME MEIDE, WILLIAM NAME ‘
sweer aooress | 3834 SCHOENWALD LANE STAEET ADDIESS
orv-si-ze | JACKSONVILLE, FL 00000 CTY-5T-2P
TME 7 Defete THLE [ctange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2PP
“TLE o O oelete B (T ’ 7 T O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-2P CITY-ST-7P
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST- 2P
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P i CHY-$1-21P

13. | hereby certily that the information supplied with this filing does rot guality for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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, with all other like empowerad.

smnmune:%/@m% LS 1LL A R MEJLE H—j3~07 Fott-24£923p

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

CR2E034 (10/00)



