2003 FOR PROFIT CORPORATION Apr 11?12%513],)8;00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
PgityCNl;JmEnENT # P020001 25409 53 04-11-2003 90206 029 ***150.00
MEINSTEAD, INC.
Principal Place of Business Mailing Address
2537 S.E. {7TH STREET 2537 S.E. 17TH STREET
OCALA FL 34471 OCALA FL 3447
- S— ARG AR
_ PO Box 12 ~
Suite, Apt. #, etc. Sulte, Apt. #. sic. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
’ ST lueR S: PRI WIS EL n1-09/69 '/L Not Applicable
Zip Gourtry 32"3{ 99 Couu:trsyﬁ 5. Carifcatoof Saus Dosired. [ ‘-gg.;esqlﬁ:ﬂit.iznal .
6. Name and Address of Current Registered Agent . _ - — __ [ . .. -". “7. Name and Address of New Registered Agent _
T b Name
CAMP' DENNIS D ESQ. Street Address (P.O. Bax Number is Not Acceptable)
2537 S.E. 17TH STREET
OCALA FL 34471
City FL Zip Code

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

SIGNATURE X
Signatura, lyped of printed name of registerad agent and title it anplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
Make Check Payable to Ficrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE . [ Delete e ResS [J Change [ Addition
NAME : ' NAME oberta M. CARR
STREET ADDRESS STREETADDRESS | 4 gD © SE 2n - 7"
CITY-§7-ZIP Cimy-ST-2iP Summer£iel £ 3449
TITLE [ Delete TILE ! CJchange [ Addition
KAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P A L
TME™ pEveE L e lme e ww T D femiEse ot T e L I L L Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Dalete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZP
TITLE [ Delete TITLE ] Change  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ‘ GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver ar trustee empowered 1o execute thig report ag required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

e M. CARR. H--a3 (352)yan-noud

Data Daytima Phone #

SIGNATURE:

1281 L00

v

CR2E034 (10/02)

Loy



