r

. FILED
- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Sglé 12,2003 8:00 am

DOCUMENT #P) ZOca.2.253 / cretary of State

1. Entity Name 09-12-2003 90091 008 ***150.00

Meeran (onstruction AU,

90156644

2. Prin%al;lﬁewsvﬁé%e 3. Mailing Address
:ﬁ. t ' ~

Szjréit #, etc. Suile, Apt, #, etc. DC NOT WRITE IN THIS SPACE
¥

City,& State / Cite & State 4. FEI ber " |Applied For
@”’16501/ e . /% e me dﬂ 2632/ ¢ 3% Not Applicable

Zip ounlry Zip Country

US

i, $8.75 additional
5. Certificate of Status Desired Cl Fes Required

7. Name and Address of Current Registered Agent

Name,

ot S: eenan

Street ﬁ\ddres/;i3 L(jx NLEer |s§ ;Aczeptab\e)

de 4C

The above named enmy subrmts this stalement 10r the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registersd Agent signalure required when reinstating) DATE

%au’le5d/ //é_ FL I Z%‘ﬁiégj

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TILE Prej 'de&a{'/ DI)"@'?’CV"
ave ciiliam. 5." Meena

STREET ADDRESS | & 9 77 /] e 23 /4'06/4
avs | Gamesyilte | Fo

TLE D, réctoir

NAME wiare. W
streeT aooReSS | OO R M. 0T Avenue.

CiTY-ST-ZIP @umegw/}e_ ~_ 34:;2606

CR2E034B (12/02)

TITLE
NAME - - - — [
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADCRESS
CITY-ST-2IP

12. | heraby certify that the information supptied with this filin é; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; 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 10 or on an

attachment with an address, with all other like empowered.
Wllarm 5, Meeran 703 /52\ §/</-—3C/§c/

D NAME DF SIGNING OFFICER OR DIRECTOR Date D ime Phone #

SIGNATURE

L il




Adrochmen e
A0\ Sblb4Y

POATIXSK |

Meenan Con%mction, Inc.
327 N.W. 23" Avenue | #4/C.

Gainesville, FL 32609

FL Dept. of State

Division of Corporations

P.O. Box 1500

Tallahassee, FL 32305-1500
Re:Uniform Business Report

——— s e [ S ——

P Dear FL Dept of State,

a
~r

August 20, 2003

—— ——— e mee b PR — . e m———— = - - .

Our corporation, Meenan Construction, Inc. never received a Uniform Business
Report, and we did not know of this filing since this is our first year. It may be that we
did not receive one since we had moved, and even though we gave a change of address to
the post office—no report from your office was ever forwarded.

We subsequently found out about this obligation, and called to get a blank form
so that we could file it. We have prepared the form, and are submitting it with a check to
you for the original $150.00, since we did not receive or know about this. We respectfully
ask you to allow us this adjustment since this is our first year and we did not know of this

report.

We thank you in advance for your attention to this important issue, and ask that
you contact us at any time if we can be of further assistance.

Sincerely,

Wit o s
7-803

William Meenan, President



