2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 02,2002 8:00 am

DOCUMENT #

DOGCUM G89527 ecretary of State

MEL-RE CONSTRUCTION, INC. 04-02-2002 90082 024 ***150.00

Principal Place of Business Mailing Address

15051 SOUTH TAMIAMI TRAIL 15051 SOUTH TAMIAMI TRAIL

s #203

FORT MYERS FL 33903 FORT MYERS FL 33908

S SEE— INKEIA0MERRTRAR AN
Suite, Apt. #, efc. Suite, Apt. #, ;atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

59‘2382168 Nat Applicatle
#ip Country ap Country 5. Cerificate of Status Desired [ $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ICOSTE[.LO‘ THUMAN-J:P'A’—‘ T R é:reet Ad:r-:s;?l;(.). Box Num;}e;r is Not Accwe-ptable')f -
12670 NEW BRITTANY BLVD
SUITE 101
FT. MYERS FL 33907 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.

"SIGNATURE L8

Signature, typed or printed name G registerad agent and titla if applicabla. {NOTE: Registered Agent signatura required when rainatating) DATE
9, ¥hlsft_:|_orporahc.)n is ehtg|bls t(‘) se:tlstfyéts l{gangmle FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE SD [ Delete TITLE P B Change [ Addition
NAME ADKINS, EDWARD D. NAME ADKINS, EDWARD D.
STREETADDRESS | 15051 S. TAMIAMI TRAIL #203 STREETADDRESS | 15051 §. TAMIAMI TRAIL #203.
CITY-ST-ZIP FORT MYERS FL 33908 : CITY-ST-2P FORT MYERS, FL. 33908
TITLE P X Delete TILE ) Change [ Addition
NAVE STULTZ, JOHN M \ e
STREET ADDRESS | 15051 S. TAMIAMI TRAIL #203 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33008 CITY-ST-ZIP
THLE O Delste TILE CJ Ghange [ Addition
NAME NAME
+ STREET ADDRESS - | m o e s o 4. vt e, n B w— gme— = e ||V STREETADDRESS” [= 2= « == 2 T T o T CE -
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-ZiP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 it made under oath; that t am an officer or director
of the corparation or the receiver or trustee empgwered Jo execute this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v addrgas, #vith er like empowered.

Tl gy
=T . A
e ,,,@-_f‘\\';_:_-,.-' PRI

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

SIGNATURE:

!

CR2E034 (9/01)



