2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F§(I)€:2D800 am

DOCUMENT #  PQ1000045303 Secretary of State

1. Entity Name
MEHARCO, INC 01-14-2002 90038 014 ***150.00

Principal Place of Business Mailing Address
2858 WHISPER BAY BLVD. €600 NORTH DAVIS HIGHWAY
GULF BREEZE FL 32561 PENSACOLA FL 32504
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ﬁ\le Apt. #, etc SUIP Apt. # etc. ' DO NOT WRITE IN THIS SPACE

Pm&a@ (o °insacnla ___

City f/i . City & Sff(_ | 4. FE| ngq _: 371 _5_ 78 ? dopledfe

Z' t H .
‘Ba SUJ_ Country % a’ S'D 4 Country 5. Certificate of Status Desired O Eese‘gesqlﬁ?:é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Steve  Nehe Ffey

HUSTONJ, GARY W Sireel Address (P.O. Box Number is Not Acceptabia) d"

125 W. ROMANA ST., STE. 800

PENSACOLA FL 32501 > 86 P w;,wp,g /@'Y LLun

v Cit Zip Cod
: " G Lt Aedoze FL ["57€¢ 3

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.

SIGNATURE ,/%’ /W/:——\ /=S—02

Signature, typed or printed name of registered agent and fitle it app%{ (NG Fed Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILENOW!V FEE 1S $150.00 10. Election Campaign Finanging $5.00
Tax filing requirement and elects to do so. After M 2002 Fee will be $550.00 ’ Trust Fund Centribution 0 Add'ed ml\'ﬂ:?;sBe
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P( Y| 08(14— [ Delete TITLE [] Change [ Addition
NAME Ny M( b‘ﬁ-@% NAME
STREET ADDRESS C! STREET ADDRESS
CITY-§T-7IP mébug &ieyze g:{ 33503 CITY-5T-2IP
TiLE 1 cQ-presy doind- 1 Delete [L: [J Change [ Addition
NAME he \\] Harns NAME
STREET ADDRESS QA \(1\62 QD\(\-\Q_ Dr . STREET ADDRESS
CITY-ST-2IP .p(rg G a8 CITY-$T-2IP o
TITLE SQC(UQ (] Delete THLE [J Change [ Addition
NAE SUSE P A?Q hﬂp&y NAME
STREET ADDRESS IR (0% UG, Qr 'U.g’ STREET ADDRESS
onv-st-2p - IS {6 B(Qp ﬁ 3\5_(03 CITY-ST-2IP

MLE “Tre er 2 Delste TILE [ Change [ Addition
HAME Avranda L H(lfflS NAME
STREET ADDRESS 48&? A P?l Yo m].e, 9 STREET ADDRESS

CITY-S1-2P 3057 4 CITY-ST-21P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-7IP

TITLE 1 Delete TITLE (1 thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

hanged ofonan;: atlachment with an address, with all other like empowered.
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IGNATURE AND ‘I'VPED OH PRINVEW NAME OF SIGNING OFFICER OF DHRECTOR

Daytime Phane #
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