- 2083 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

3

PEocht;JmnBAENT # P02000086257

MEADOW SERVICES, INC.

Principai Place of Business Mailing Addrass
4904 ELM STREET 4904 ELM STREET
SEBRING fL 33975 SEBRING FL 33875

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc, Suite, Apt. #, elc.

FILED
Apr 25,2003 8:00 am
ecretary of State

03-27-2003 90102 037 ***150.00

WAV R O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4/FE] Nurmb Applied For
. (g\ —_ m 5\1 a(_l § ; Not Applicable
e Country ap Country 5. Certificate of Status Desired a $8.75 agditionar
Fea Required
&, Name and Addrass of Current Registersd Agent 7. Name and Address of Now Roginamd Agent
e e . ey e | Name . .~ - e e
DMOWSKI MIATHA Street Address (P.Q. Box Number is Not Acceptable)
4904 ELM STREET
SEBRING Fi. 33875

City

Zip Code

FL

8. Tha above named entity submits this statamnant for the purpose of changing its registered offica of registerad agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : .
Signature, typed or prmted name of raginersd agent and lie I applicabile. {NOTE: Registerad Agenl signature roquiney when reinstating) CATE
ey e i .
L3 FILE NOWIH FEE (S $150.00 9. Eibdion Campalgn Financing $5.00 May Bo
After May 1, 2003 ‘Foe will be $550.00 Trust Func Contribution. Added to Fees
Make Check Payable to Florida Department of State ;
A0, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PD 7 1 pelete me ClcChangs (] Addition | &
wwe  |DMOWSK), ROBERT e 2
sreer aporess | 4904 ELM STREET STREET ADDRESS é
CHY-S§T-2P SEBRING FL 33875 CITY-ST-2IP &
me ' 1 pelere e D) Cange [ Additon %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2P
e [ petete me [Denange [ Addition
~ NAME — — - _—— = &= —— — : B NAME - - = fme o == -
-1 STREET AD%SS STREET ADDRESS
Ciry-51-2P T e R [ B T - PR )
e O pekete TInE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P .
ME O patete TIE Octange [ Additicn
HAME - NAME
STREEY ADDRESS STREET ADDRESS
LI7Y-51-2IP Cimy-s7-2p
wLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-Sr-2P
12. | hereby <:ertif~‘;_(l that the informalicn supplied with this filing.ceea-s stated in Section 119. 07&3)@) Florida Statwtes, } further cerfify that the information
indicated on this report or supplamental report is true prffaccurate amdthat my signatefe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowegdd, % axaecula this reiort as reqyfed-by Ch 607, Floridda Siatutes; and that my name appears in Biock 10 gr Block 111t
changed, gr on an attachmaent with an address, wilty g &
SIGNATURE: (j 2/ S 2
nn Phone #




