FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT # | 37920 ecretary of State

1. Entity Name

ME! HOLDINGS, INC. 04-17-2002 90046 046 ***158.75
Principal Place of Business Maiting Address
10625 PUCKETT ROAD 10625 PUCKETT ROAD
PERRY FL 32347 ’ ’ PERRY FL 32347 -
2. Principal Place of Business 3. Mailing Address ] ”""I”III m“ ’II‘ ‘I“I“m "'ml“ Ilmlml I"“ m" Ill” IIII
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3014524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired f ?eae'gesql';g:c}ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e . | Name e I o B
CT CORORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature ragquired when reinslating) DATE
9. ;Zi:sfti:l;rporatpn is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 'm| Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. LA OFFICERS AND DIRECTORS i EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp. ¢ v T Delete TITLE [J Change [T Addition
NAME YORK, ROY B. NAME
STREET ADDAESS | 3741 BOBBIN BROOK CIR STREET ADDRESS
or-st-zF | TALLAHASSEE FL CITY-ST-ZP
TITLE D . O petete TITLE [J Change [ Addition
NAME HANKINS, HAROLD f raste
STREET ADDRESS 103 SM"’HHELD DR STREET ADDRESS
CITY-ST-2IP BLACKSBURG VA CITY-ST-2IP
TITLE D ] [ Delete TITLE [ Change [ Addition
NAME =| CLARK; MARK E: : - (] MaME - -
STREET ADDRESS HT 1 BOX 135E STREET ADDRESS
CITY-ST-2P HOT SPR'NGS NC CITY-8T-2IP |
TITLE bS [ pelate TTLE [J Change [ Addition
NAME LANGNER, KEVEN K. NAME
STREETADDRESS | 196 GREEN HILLS RD STREET ADDRESS
CITY-8T-2IP C|NC|NNAT| OH CITY-ST-2IP
TITLE AS L ] {7 Delete TITLE [ Change [ Addition
e TAYLOR, ER. N
STREET ADDRESS 301 W H'GH ST STREET ADDRESS
CITY-ST-2IP PERRY FL . CITY-8T-2P .
TILE [ Delete TMLE O Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-S1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad 10 execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: i Lvepe ff Reyior _7/G/02 &SO K263y
DIRECTOR Date Daytime Phone #

TF IV

i

CR2E034 (9/01)




