2001 UNIFORM BUSINESS REPORT (UBR)

FILED

changed, or on an attachment with 255, W cther like empowered.

lie7 22 CMalLes 6. TTu

SIGNATURE:

DOCUMENT # PO0000050094 Apr 23, 2001 8:00 am
I Sy N ecretary of State
MERADO, INC. \
v — ‘ 04-23-2001 90002 032 ***150.00
v\
Principal Place of Business Mailing Address
700 E. BUSINESS HIGHWAY 98 700 E. BUSINESS HIGHWAY 98
PANAMA CITY FL 32401 PANAMA GITY FL 32401 - == e -
p.o. Bouy 1243
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PMW C—|T\[ F L- 5q - 364 qO —? 3 Not Applicable
Zip Country Zip Country - . $8.75 additional
o _.—32 _4 02 us 5. Certificate of Status Desired ] O Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MCELHENEY, RANDALL T ChARLES &, TUCKE
1
Street A .0. i t A table
700 E. BUSINESS HIGHWAY 98 reet A O BT IRSTR b v E
PANAMA CITY FL 32401
- =
Y panamg  CITY FL | 89405
8. The above named eng ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 =1 CHARLES 6. TTNCKED 2:24- 0l
Signw printad ﬁfne‘drregislared agsﬁt and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. L L ) n )
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE !E‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tanx filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS P I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D ‘E,DEME TITLE PE.EQ IDBJT I:‘ Change @vﬁddition 8
NAME MCELHENEY, RANDALL NAME CuARLES G. TTUCker s
stesT aporess | 700 E. BUSINESS HIGHWAY 98 SReEr aoDRess | @O I ASTANMNA DRIVE 3
crv-st-zp | PANAMA CITY FL 32401 CITY-5T-2IP Paniama, STy FL T24995 &
J
T [ Delete TTLE SECRETORY Crerange [ Addition | &
NAME NAME RANRALL MEELHENEY
STREET ADDRESS STRIETADDRESS | OO € BUSINESS
1. cmy-gr-zp e - - : _J.cimv-st-zp Prriatre. oy FU 3Z240) - - .
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THLE [ Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CITY-57-2IP
HILE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE (3 Cchange [ Additicn
NAME NAME )
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered 0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gsv
ceer | Prewasz $uly 2154604

JAME OF SIGNING OFFICER OR DIRECTOR

Date | Da‘]‘lme Phona #




