:2001 UNIFORM BUSINESS REPORT (UBR) FILED

H36787 May 09, 2001 8:00 am
DS OMENT # Secretary of State

SIGNATURE AND TYPED OR PRINTED NAME GF R QA DIRECTOR Data Daytime Phang #

MEYER & MEYER’ INC 05-09-2001 90005 011 ***150.00
Principal Place of Business Mailing Address
1014 CAMPBELL AVE - ce o oo 1014 GAMPBELLAVE . .
LAKE WALES FL 33853 LAKE WALES FL 33853
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number 59-2478029 Applied For
Not Applicable
Zi Count Zi Count iti
P & ® Uy 5. Certificale of Status Desied ~ [] 9079 Additional
Fee Required
R =~ G, Name and-Address of Current.Registered Agent— - - .. =i .- 7. Name and Address of New Registered Agent . - R
Name
MEYER, CHARLES E.
T Strest Address {P.O. Box Number is Mot Acceptable
1014 CAMPBELL AVE. ‘ pieble)
LAKE WALES FL 33853
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registersd Agent signature required whan reinstating} DATE
. Thi ion is eligi isfy i i m iS $150.00 ' . ) )
o oo ot | st 2001 Fmiibegoooo0 | 10 SectmComosi s $5.00 way
: ’g eq © s : er ’ e - Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelste THLE . [ Ghange [ Addition
NAME MEYER, CHARLES E. NAME
streeT A00RESS | 1014 CAMPBELL AVE. STREET ADDRESS
CITY-ST-2P LAKE WALES FL £ITY-51-2P
e i [ Delete TILE O Ghange [ ] Addition
NAME MEYER, GWENDOLYN F NAME
streeT aporess | 1014 CAMPBELL AVE. STREET ADDRESS
CITY-S7-2IP LAKE WALES FL 33853 eITY-51-2IP
TE ED ] O Delete TITE S JChangs [ Addlion
Ciame T T FCLEMENS,VICTORIAL. & — - = N R : T ’ -
streer aooress | 1014 CAMPBELL AVE STREET ADDRESS
CITY-57-2P LAKE WALES FL 33853 CITY-ST-2P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITLE (1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-2IP ! CITY-5T-2P
e [ pelete TITLE [CJ Change [ Addition
NAME : NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that t am an officer or director
of the corporation or the receiver or Irustee empowered 1o 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 withn address, with all other ke empowered.
SIGNATURE: : N2 b-0l 263-&7&:'%&%

AR V- T AV V™ IiVY 7y oo

;

CR2E034 (10/00)



