2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

DOCUMENT #
17 Sy narne P00000071938 Secretary of State
MEEKER CONTRACTING, INC. 05-05-2002 90288 039 ***150.00
Principal Place of Business Mailing Address
3854 GALLEY COURT 3854 GALLEY GOURT
K_!SSIMMEE FL 34741 KISSIMMEE FL 34741
P I LA
deL:uite. Apt.:i, etc. ‘#S-uite, Apt. #, etc. DO NOT WRITE IN THIS'SPACE,
15¢) o . . ]

City & State City & State 4. FEI Number ’ Applied For
CN!)(L&III‘}\ ~L CL')C‘-oa._. B (= 59-3662430 Not Appticable
32;)' 43 \ ~ ’BC:EEVM ;Eﬁz' q 5 | aCro‘untry rd 5. Certificate of Status Desired O fg';g‘lﬁ:’:;"o"al

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
S—
g‘sEsE‘KER’ DAV"CJOV;F.:?*"“ 0 . T ~ St.reet Addfess (P.b. Bo-x I:J-umber is Not Acceptable) = -
KISSIMMEE FL 34741

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicasle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flirqg requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{;s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miLE PSTD [ Deleie TITLE [2 Chenge [ Addition
NAME MEEKER, DAVID W JR. NAME
sTaeer aooress | 3854 GALLEY COURT smeEranbaEss | 1T OO Commadere.Blvd # 1dod
omv-st-ze | KISSIMMEE FL 34741 CitY- S1-2p Lot Peach 1 8293 (
TILE ST 1 Delete i . ) yChange [ Acditian
NAME MEAKER, TERI G NAME
steeT apDRess (3854 GALLEY CT #202 sweeraoness | 1700 Aommedore. Bivd . ,*5' 1-od
omv-s-2r | KISSIMMEE FL 34741 st |Cocon Peaah £1. 324931
TITLE [ Delete TITLE ’ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L T [ T e e - T T -
TIILE O pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-ZiP CITY-ST-2iIP
TITLE O Delete TILE {(J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TILE [ oelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shal! have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attactyment with an address, with afl other lke empowered.

LIRS T T D in A s
SIGNATURE: SN T i B

LTE

3 Yl9/p2  32,.9u5.3708

SIGNATURE ANyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T |

|

A

CR2E034 (9/01)




