2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 06, 2003 8:00 am

DOCUMENT #  G72933 Secretary of State
1. Entity Name 03-06-2003 90102 025 ***150.00
CURTIS D. MEADE, INC.
Principal Place of Business Mailing Address
4301 TROON LANE PO BOX 3458 "{’
BOYNTON. BCH FL 33438 BOYNTON 8CH. FL 33424 7 : 25475
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " |Applied For
59—2795968 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired dJ $8.75 Additional
AR . . ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MEADE:’ CURTIS D Street Address {F.C. Box Number is Not Acceptable)
4301 TIHOON LN
BOYNTON BCH FL 33436
City FL Zip Code

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.

LS

SIGNATURE
Signature, yped or printed name of registered agsnt and tille it applicabcle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . ) ) .
9. Election Campaign Finan
Atcr May 12003 Foo i be $550.00 e o S0 e

Make Check Payable to Florida Department of State '
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ Delete TLE [JcChange  [J Addition
NAME MEADE, CURTIS D NAME
sTREET A00RESS | 4301 TROON LANE STREET ADDRESS
CITY-8T-21P BOYNTON BCH FL CITY-ST-2IP
TITLE B [T Delete TITLE O Change [ Additicn
v MEADE, MICHELLE v
STREET ADDAESS | 4301 TROON LANE STREET ADDRESS
cry-st-2k - [ BOYNTON BCH FL CITY-5T-21P
me | T T Theete ™ ~fme™ == 7f~ "7+« =TT = Mol [ Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CiTY-57-2IP CITY-ST-ZiP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TNLE ' [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ADDRESS
CITY-ST-2P / ﬂ CIvY-ST-ZiP
12. | hereby certify that the informgfigh #upg i 17 il edaA0t qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or sug Agidi-remes e Bod 3acUrate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

o e execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgfenpf . bl other like empowered.

HGNJATURE REQUIRED

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

SIGNATURE:

3
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)
[+
v

n
]

CR2E034 (10/02)



