2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MEADOWBRANK INC.

'P95000008058

Secretary of State

01-13-2003 90458 025 ***150.00

Mailing Address
900 AIRPORT RQAD
MERRITT ISLAND FL 32952

Principa! Place of Business
900 AIRPORT ROAD
MERRITT ISLAND FL 32952

2. Principal Place of Business 3. Mailing Address

L

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

[0 CHECK HERE IF MAKING CHANGES

Jan 13, 2003 8:00 am

Cily & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nol Appioabie
zip Country 2p Country 5, Certificate of Status Deslred | $8.75 Additional
Fee Requited
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ - -
SWERB|LOW' HOWARD M Strest Address (P.O. Box Number is Not Acceplable)
800 £ MERRITT ISLAND CSWY SUITE 200
MERRITT ISLAND FL 32952

1

City

/

Zip Code

FL

8. The above named entity submits thig ftatement for the purpse of changing its

the obligalions of registered ag

T

SIGNATURE

gistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

/-,C-—Ofl’

Signature, typed or printeff name of réﬂ.lered agent and title if applicable

(NQTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOW!I! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE p . XXchange [ Addition
resident Sec-Treasurer
N ELLINGTON, RALPH e ) . )
sTReeT D0RESS | 900 AIRPORT RD. smeeraooress Marie-Claire Mawity
CIEY - 5T- 2P MERRITT ISLAND FL 32052 crv-srze [Peace Haven-Norcott R4,
- ey C.I -
TLE TITLE . . ot . Change Addition
o L Delete o Vice-President ¥ Change - L
Ralph Ellington
STREET ADDRESS STREET ADDRESS 900 Aj
CITY-ST-21P , CITY-ST-2P " ; irport Rd.
TIMLE ' . O pelete TILE o ’ * Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP ; CITY-$T-219
TITLE {7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
THLE ; o O petete HILE O chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /—\ CITY-ST- 2P

12. | hereby certify that the inforphation suppli
e and that my si

indicated on this report or pplemental report is true
of the carperation or the re¢ei
changed, or on an attachment

SIGNATURE:

ith an jife gmpowered.

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same lagal effect as if made under oath; that | am an officer or director
te this report as refuired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if

. F2 —

[—€ —O B  454.999¢

SIGNATURKA TYPED OR PRINTED NAME OF SIGNING OFFICER O‘DIRECTOR

Data Daytime Fhone #

OusLE LY |

nv

CR2EQ34 (10/02)




