FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P19396 ecretary of State

1. Entity Name 04-07-2003 90189 032 ***150.00

MECO BUILDERS, INC.

‘Principal Place of Business Mailing Address

20 JACKSON LAKE RD PO BOX 1001

CHATSWORTH GA 30705 CHATSWORTH GA 30705

2. Principal Place of Business 3. Mailing Address | ‘“”m ‘ll ”I‘I m“ ”Hl mll M“ NIH |’|“ "I” |||“ |l|” |m| “Il
Suite, ApL. #, elc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For

58 1135684 Nat Applicable

Zip Country “ip Country 5. Certificate of Status Desired O Eeae'gesmﬁfggional

~ 6. Name and Address of Current Reglstered Agent ™ = 7—Name and-Address of New Registered‘Agent~—— ==

Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City . FL Zip Code

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. | am familiar with, and accept
‘the obligations of registered agent

gV £5£5900

—_—

SIGNATURE
..f Signatura, typed or printad name of registered agent and 1itla 1f applicadie. {NOTE: Registeret! Agant signatura required whan reingtating) DATE
& Afer vy 19000 Fos wil b $530.00 8. Eeion Gampaign Francing _ $5.00 May 5o
i M i Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delsts TIILE Ol crange ] Addition
NAME MCCRANEY, JAMES B. HAME
street aooress | 405 PEMOTOMA WAY STREET ADDRESS
ore-st-ze | CHATSWORTH GA LITY-ST-2P
TITLE sD T Delete TITLE [ change [ Addition
NAME MCCRANEY, CAROLYN HAME
streeT AD0AESS | 405 PEMOTOMA WAY STREET ADDRESS
CITY-8T-21p CHATSWORTH GA CITY-ST-2IP
e O petete TITLE T - -Clthange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TME O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O velete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-7IP

12. | hereby certify that'the information sup;:lled with this filin é; dees not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or suppl report is true and accurale 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 receiuer or trusi®s empofered 10 execute this repori as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgit with an addrigs, Wwith all other like empowered.

FAE PEQUIRED ‘//o5b5 W U

m ) #w %:De Dala [, Daytimg Phone #

SIGNATURE:

CR2ED34 (10/02)



