|
FILED

UNIFORM BUSINESS REPooY FANY, Jan 16, 2003 8:00 am

DOCUMENT # 97000000673 Y o
1. Ertity Name 01-16-2003 90233 011 50.00
MEEKS & MANN, L.C.
Principa! Piace of Business - ' Mailing Address
2227 N. YOUNG BLVD. P.O. BOX 465 i}
CHIEFLAND FL 32626 CHIEFLAND FL 32644
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber — NOT APPUCAB]_E Applied For
. el e T e e e o . Not Applicabie
Zip Country ip Country _5? Cerliiic;té of étatus Desi;_d N ‘D T :$5;00 Addi!ional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
MEEKS, DAVID JR
2227 N. YOUNG BLVD. Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND FL 32626
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 accept
the ebligations of registered agent.
SIGNATURE
Signature, typed or printed rame of registered agent and titla it applicabla, (NOTE: Ragistered Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
e MGR ; O Delete e ' O Crange {1 Aadition | &
Nave MEEKS, DAVID W JR NAME 2
STREETADDRESS | 2224 N YOUNG BLVD STREET ADDRESS 2
CiTY-§T-21P CHIEFLAND FL 32628 CITY-8T1-20P 2
o
13 MGR v O Delete TITLE [ Change {7 Addition s
NAME ‘| MANN, LOY A NAME
- STREETADDRESS | 6950 NW 87TH PLACE e e Ao L SReETADDRESS | . . . e g
Grvst2¢ | GHIEFLAND FL 32644 ' TomvSizE < LT T e T T
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE O Detete TMLE [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITE [T Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with ihis filing doas not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes
Davd @, Mlectson.
ST\, AR [13/03 _352-pe2-yyon
™ LY : 3 ., A aier
SIGNATURE: _ <257 | 227 FIRED lfi3/e3_3 (77,
Dat

Daytime Phone #




