FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEYER & MEYER, INC.

H36787

Secretary of State

05-01-2003 90989 004 ***150.00

Principal Flace of Business
1014 GAMPBELL AVE
LAKE WALES FL 33853

Majling Address
1014 CAMPBELL AVE

LAKE WALES FL 33853

NN RRENRRARAG

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 8029 Applied For
59‘247 Not Applicable
Ep smrm e 7 yCauntrys - T zp o Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Kew Registered Agent
Name
MEYER, CHARLES E. :
Street Address (P.O. Box Nurmber is Not Acceptable)
1014 CAMPBELL AVE.
LAKE WALES FI. 33853

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

ey

SIGNATURE

DATE

Signatura, typed or pringad name of registered agent and fitla if applicable.

(NOTE: Registered Agent signalure required whan reinstating)

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check l.'{ayabie to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . P : [ elete TITLE C)change [ Addition
NAME MEYER, CHARLES E. NAME

smeer aooress | 1014 CAMPBELL: AVE. STREET ADDRESS

crv-sr-ze | LAKE WALES FL. CITY-S1-2IP

me - VT 1 Delele it Clchange [ Addition
NAME MEYER, GWENDOLYN F HAME

steeeT anoress | 1014 CAMPBELL AVE. STREET ADDRESS

orv-si-ap  |LAKE WALES FL 33853 = L CIY-ST-2P -

TMLE S [ Deteie TILE C]change ] Addition
NAME CLEMENS, VICTORIA L. NAME

streer oohess | 1014 CAMPBELL AVE STREET ADDRESS

CITY-ST-7IP LAKE WALES FL 33853 CITY-ST-ZIP

e [ Dalete THTLE D [ change [ Kaddgition
NAME NAME Phillips,Robert B.

STREET ADDRESS sweEracaess | 1014 Campbell Ave,

OITY-ST-2P ' CTY-ST- 2P Lake Wales, Fl1. 33853

TME [ petete TITLE M [ change  Tkaddition
NAME HANE Clemens,Andrew T.

STREET ADDRESS SREEAESS | 1014 Campbell Ave.

erry- S1-217 : ry-St-21p Lake Wales, Fl. 33853

THLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica 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 trugtee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ddresgawith all othar like gmpowered.

U3 L7844

Daytime Phone #

L o

4/2g)os

AV 008050

CR2E034 (10/02)



