2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PO0000014629

1. Entity Name

MEFI, INC.

4433 GREWS COURT
PORT CHARLOTTE FL 33952

Principal Place of Business

Mailing Address

4439 CREWS COURT
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90087 043 ***150.00

I

A

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1001156 Not Applicable
‘ Zp Gountry Zip Country 5. Certificate of Status Desired ] ﬁ%ggqg?ggiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FILEMAN, THOMAS _

C/O FLAGSHIP MARINE ENGINE CO. INC. Street Address (P.O. Box Number is Not Acceptable)

200 E. ANN STREET —

PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required whan seinstating)

DATE

9. This corporation is eligible to satisfy its Intangiie
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State Trust Fung Contribution. Added 1o Fess
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TAILE President/Treasurer [ Detete TIMLE [ change [ Additien
NAIIE Ronald L. Genaw NiE
STREETADORESS | 4439 Crews Court STREET ADDRESS
CITY-ST-2P Port Charlotte, FIL, 33952 GTY-ST-2IP J
Tme Vice Pres./Secretary [lneke e O Change [ Aduition
NAME Katherine Genaw HAME
STREETADDRESS | 4439 Crewse Court STREET ADDRESS
CITy-ST1-21P Port Charlotte, FI. 33952 CiTY-S7-21p
TITLE [ pelete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 1 Delete TITLE [ change £ addition
MAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-21P
TITLE 1 pelete TILE {J Change [ Additian
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ Delete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP

13. | 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 supplemen
of the corperation ar the receive
changed, or on an attachme

SIGNATURE: A z////

owered.

Lt /@zu;}w Z. 6¢~/t//,fw 2 /fzz o

report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
rugtee empowered 1o execute,this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

G/

# '\ SIGNATURE AND TYPED OR PRINTED NAME’OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

255 30

CR2EGQ34 {10/00)

|




