 SIGNATURE

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J09816 Feb 27,2000 8:00 am

5 Entty Name Secretary of State

MEITZ-JUNIOR, GENERAL CONTRACTORS, INC. 02272000 903 001 **300.00
Principal Place of Business Maliling Address
222 EVERNIA STREET 632 EVERNIA STREET
wrd1 PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5704 9 1 2 "2
)
!
; I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE |
[
City & State City & State 4. FEI Number Applied For
59—268m43 Not Applicable
Zip Country Zp Country $8.75 Adaiional

5. Certificate of Status Desired )

Fee Required

s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ! .
Ei “Name - — = - T ST i
g&ﬁtﬁ& IE:F&!ISL?&HER J ESQUIRE Street Address {P.0). Box Number is Not Acceptable)
SUITE 602
PALM BEACH FL 33480 , .
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.

] Signaturs, typed or printad nama of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
;
9. This corporation is efigible to satisfy ils Intangibie FILE NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Maly Be
Tax fan requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIMLE PVPT {1 Delete TITLE O Grange 3 Addition
NAME MEITZ, GERALD C JR. NAME
smeet anchess | 129 GREYMON DRIVE STREET ADDRESS
oITY-$T-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TE S [ Delele e [JCrange [ Adéition
NAME MEITZ, DEBBIE L NAME
streer aopress | 129 GREYMON DRIVE . STREET ADDRESS
CITY-ST-7IF WEST PALM BEACH FL 33401 CHTY- 5T-2IP
- TILE [} Delate TITLE [ Change (] Addition
- RARE e [ S T T T = T ] e = —-- = T TR
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP .
TITLE O Detete TITLE [0 Change 1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
TITLE [ Delete TILE [ Change  [J Additlon
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP * CITY-ST-7IP ‘
TITLE 1 Delete TITLE [Johange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip . CITY-ST-7IP

13, | hereby certify 1hat the informatior! suppNe ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppldmental réport ./‘ e and akgcurate 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 & trustel emy ok to excute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with 3R g oGyt D !

.27, V54 A ‘
SIGNATURE: 1 CEAL0: ) GERas Me e Jdn- 2//;2'/4-0 Sti- §33-2/73
SIGNATURE AHD TYPED OR PR1NTEWF SIGNING QFFICER OR DIRECTOR Dats Daytime Phona # ' .

r —=

CR2E034 (9/99)



