-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#  H31575 May 05§, 2002 8:00 am
e Secretary of State |
MEADOWS PROPERTIES, INC. 05-05-2002 90060 017 ***150.00
Principal Place of Business Mailing Address
310 HWY 542 P.O. BOX 668
DUNDEE FL 33838 DUNDEE FL 33838
2. Principal Piace of Business 3. Mailing Address | ‘"II” |‘|| |“|| ”"l I|”| "Ill I|l| ||||l |’|” l‘l” |'I|| IIIN Illll Ill‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2467535 Nat Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e PR e e - e e ne mm— e | Mame . e — -
MEADOWS' AYMON E Street Address (P.O. Box Number is Not Acceptable)
404 RIDGEWCOD AVENUE
DUNDEE FL 33838
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 Flarida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. oy OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me b O Delete TITLE PD Chenge [ Addition | 5
NAME MEADOWS, WAYMON E NAME @-’ OS5, uwaumen E. 3
stheET aooness | 404 RIDGEWQOD AVENUE STREET ADORESS OQQMJOC\)JCQ_ AN 3
CTY-ST-7P DUNDEE FL 33838 y CITY-5T-7P b V(daﬂ_ F:L— 35839 w
TITLE STD O pelete TITLE [ Change [ Addition E.
NAME - MEADOWS, JULIA A NAME
streeT anoResS | 404 RIDGEWOQOD AVE STREET ADDRESS
CITY-ST-2IP DUNDEE FL 33838 CITY-ST-2IP
TITE PD 'metege TNLE O Change [ Addition
wve | VALENTINE, MATTHEW .~ B .
sreeranoress | 11 PINE FOREST CIRCLE STREET ADDRESS T -/ o T -
CITY-ST-2P HAINES CITY FL 333844 CiTY-$T-21P
TITLE ) X 7 Delete TITLE (O Change [ Addition
HAME MEADOWS, JULAA ~ NAME
streeT acoress | 404 RIDGEWOOD AVE - . STREET ADDRESS
CITY-ST-21P DUNDEE FL 33838 CITY-ST-2IP
TITLE D [ pelete TILE [ Change [ Agdition
NAME MEADOWS, STEVEN HAME
sTREET ADDRESS | 6053 W LAKE RUTH DRIVE STREET ADDAESS
CITY.ST-2P DUNDEE FL 33838 CIrY-St-2IP
TITLE D [ pelete TITLE [ change ] Addition
NAME MEADOWS, KEVIN HAME
streeT aooress | 1402 BLUFF LOOP STREET ADDRESS
CITY-ST-2P DUNDEE FL 33838 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true and @ curale 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 receiver or trustgle empowered (# 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'gn a i ther like empowered.
I =
SIGNATURE: _ SIGY E REQUIRED FvB -0/ BeB-GIF~SEH2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




