s

20})0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084366 May 15, 2000 8:00 am
1. Entity Mame S t f S t t
ccrciary o alc
MEADOWBROOK CONSTRUCTION, INC.
05-15-2000 90200 032 ***150.00
Principal Place of Business Mailing Address
4707 NW 53RD AVE 4707 NW 53RD AVE
STE A STE A
GAINESVILLE FL 32606 GAINESVILLE FL 32606-4356
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3223721 Not Applicaklie
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired [} Fee Roquired
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE: HOWARD K JR Street Address (P.O. Box Number is Not Acceptable)
8021 N.E. 221 ST STREET 117 NW 48th Rlwvd
MELROSE FL 32666
City . Zip Code
Gainesville FL 32607
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.
SIGNATURE
| Sigrature, typed or printed narme of ragisterad agent anda ttle if applicable {NOTE. Registered Agenl signatura required when rainstabng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Elect: 1 Financi
Tax fiting requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 o Erﬁzt‘gsn%agoﬁ)'ilr?guﬂ:r?ncmg 0 fdsd.lgﬂoh;aaisse
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O pelete TNLE [ Change ([ Addition
- WALLACE, HOWARD K JR, v
STREET ADDRESS | 4707 NW 53RD AVE STE A STREET ADDRESS
CITY-§T-ZIP GAINESV]LLE FL 326% CITY-S7-21P
ThE DS O Daeie TTLE DSTV & Change [ Addition
HAME WALLACE, ANNE M NAME
STREET ADDRESS | 4707 NW 53RD AVE STE A STREET ADDRESS
CITy-ST-2IP GA'NESV]LLE FL 326% CITY-ST-2IP
TITLE DVP - o b Delete TITLE [ Change [ Addition
sme -~ | PUCKETT; JOHN-D HAME
STREET ACDRESS | 802 NW 23 AVE STREET ADDRESS
ar-s-2P | GAINESVILLE FL 32601 CITY-5T-21P
TITLE : . : [T Delele TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-3T-2IP CITY-S7- 2P
TIME 2 Delate TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that I am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE;&‘MMTM—Q&—&J Anne M. Wallace, VP 4/27/00 (352)377-2240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



