AY  ¥BSYELD

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  J84364 B ecretary of State
1. Entity Name 04-28-2003 90284 040 ***150.00
MRMC CONSTRUCTION, INC.,
Principal Place of Business Mailing Address e ma
P.O. BOX 1O . P.0. BCX 10 .,
VERO BEACH FL 32981 v+ - - - VERO BEACH FL 32%1 -
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING (.JHP:N'GES
City & State City & State 4, FE! Number Applied For
59—2834379 Not Applicable
& Country Zip 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
Name
e = — o - — - T g T e e | B M ot . e = T s Ve IT L oo,
MEADE, JEFFREY S. Street Address (P.O. Box Number is Not Acceptable)
697 8TH COURT
VERO BEACH FL 32962
‘ 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. | am familiar with, and accepl
; the obligations of registered agent.
SIGNATURE
: Signatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 . ) ) ) ’
: 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ILE P O Dsate TILE [ cChange [ Addition
NAME MEADE, JEFFREY S. NAME
staeer aopress | 669 ACGACIA ROAD STREET ADDRESS
crv-st-ze | VERQ BEACH FL 32963 CITY-5T-2IP
TITLE VP O pekete TITLE [ Change [ Addition
NAME MEADE, MARK NAME
sTReeT Aooress | 445 12TH STREET SW STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32962 CITY-ST-21P
TITLE VPD 1 Delete TITLE [3 Change  [J Adition
NAME MEADE, MARK . NAME
STREETADDRESS {445-12TH ST 8W- - = v o cm ~ . i ~ -] STREETADORESS ] _ _ __ . _ e e - .
orv-si-zp -\ WVERO BEACH FL 32962 Ciry-s1-2IP
TITLE sT O Delete HITLE [ Change [ Addition
NAME HOLMES, CHERYL M NAME
sTReET ADDRESS | 6003 DELEON AVE STREET ADDRESS
CITY-§T-2IP FORT PIERCE FL 34951 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or irustee empowered 16 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an gachment with an gddress, with all other like empowared.

SIGNATURE\ _ RS o R N S UIPE R A Ic - oy
SIGNATURE AND PELLOR PHINTEE . Caytime Phonséx+w

CR2E034 (10/02)




