1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37920

1. Entity Name ‘

ME| HOLDINGS, INC.

Mailing Address
106256 PUCKETT ROAD

Principal Place of Business

10625 PUCKETT ROAD

FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20075 008 ***158.75

PERRY FL 32347

PERRY FL 32047

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DQ NOT WRITE IN THIS SPACE

MW

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 59.3014524 ‘| Applied Far
Not Applicable
Zip Country Zip Country . . $8_75 Additional
) 5. Cenificate of Status Desired # Feo Required
T } 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
CT CORORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisierec agent, or teth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle it applicable. (NOTE: Registersd Agant signalure required when reinstating) DATE
) - e ) "
9. This corporation is eligible 1o satisfy its Intangiple FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo

Trust Fund Contribution. Added to Fees -

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O Delets TITLE O Change T Addition
NAME YORX, ROY B. NAME
stheeT anoress | 3741 BOBBIN BROCK CIR STREET ADDRESS
orv-sT-2P . | TALLAHASSEE FL CATY-ST-2P
TITLE D O pelete TITLE [JChange [ Addition
NAME HANKINS, HAROLD MAME
streer apoRess | 03 SMITHFIELD DR STREET ADDRESS
CITY-$1-2P BLACKSBURG VA i CITY-ST-7IP
wTE ~ | D . e 1 Delete ITITLE [} Change £ Additicn
NAME CLARK, MARK E. NAME - oottt o - -7 o T
sReer abDRESS | RT. 1, BOX 135E STREET ADDAESS
CITY-ST-2IP HOT SPRINGS NC CITY-ST-ZIP
TITLE DS 3 pelate TITLE (J Change [ Addition
HAME LANGNER, KEVEN K. NAME
sTReET ADORESS | 196 GREEN HILLS RD STREET ADDRESS
CITY-ST-2P CINGINNATI OH ITY-§T-2IP
TE AS O petete TiTLE [ Change [ Addition
NAME TAYLOR, E.R. NAME
STREET ADDRESS | 301 W. HIGH ST. STREET ADDRESS
CITY-5T-2P PERRY FL CITY-ST-2P
TITLE 1 Delete TITLE [C1Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

changed, or on an altachment with an adgress, with all other like empowered,

En
SIGNATURE: _E AT ay o) T -6 uy ey

13. | hereby certify thai the information supplied with this filing does net 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 signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V25200 %50 7Y 263 Y

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #

CR2E034 (10/00)

:



