o

FILED

-~ 2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPOKT {UBR) 37 Secretary of State
Plgn)myCNLa{nIZAENT # P0200003 87 7- 03-17-2003 90686 034 ***150.00
E.C. MEADE, INC.

Principal Place ot Businass Matling Address
13496 CORONADO DR, 13496 CORONADD DR
LARGO fL 33774 LARGO FL 33774 _
e S AU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [J CHECK HERE i MAKING CHANGES
City & State Cily & State 4. FEl Numhb - |Applied For
4_3- labs 'L'}S Not Applicable
Zp Country “p Country 5. Certificate of Status Desired  [) fg-gfmﬁfe";“m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reqisterad Agent
i B e = NAMO = = TS e e s
MEADE, ERIKA Street Address (P.C. Bax Number 18 Not Acceptable)
| 13498 CORONADO DR.
=] LARGO Ft 33774
& City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agam.

SIGNATURE
Signahwa, typed o prinded nams of regiaterad agent and tile if epplcable. {NOTE: Ragistored Agom signaturs requited when rainsiating) DATE
AﬂFlli|E N?V:l!l FFEeE Iﬁl?esosggoo 9, Election Campaign Flnancin.;'j $5.00 May Ba
er May 1, 2003 Fee w $550. Teust Fund Contribtion. 0  Addedto Fees
Make Check Psyable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME Poes et 03 Delese TINE _ ' [ Change [ Adaition | &
NAME EriKQ C. (Y\'Cad& .D NAME 9
STAEET ADDRESS t'bQQ(p Coroﬂadf? {. STREET ADDRESS §
stz | oo, Fo BB CIY-S7-2P g
TLE . O pelete TNE ‘ ] Change [ Addition ?;
HAME . ] A
STREET ADORESS
orv-st.np
TMLE e+ .o .. DOcCharge  [J Addition
CWeME . . B
STREET ADDRESS
CITY-ST-20%
TILE Dchange [ Additlon
HAME
STREET ADORESS
CITY-ST-2P
TME {3 celete LE 1 change [ Addition
NAWE NAME . .
STREET ADDRESS STREET ADORESS
LY -$T-2IP Y -ST- 2P
e . [ Dotete TINLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST- TP CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does nat qualily for the exemption stated in Section 1 19.07’{3)0). Florida Statules, | further certify that the information
indicated on this report or supplemantal reporl is true and accurate and Hat my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corporalion or the recejugr or lrustea empowered lo exscute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an al it address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DSRECTOR

3 %l
SIGNATURE: r. QUIEER2 C. Mead-e 3;“8-03




