2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEADE & WHARTON, INC.

P95000011885

Principal Place of Business

711 EVERGREEN ST.
NEW SMYRNA BEACH FL 32169

Mailing Address
P.O. BOX 1348
FLAGLER BCH FL 32136

Ty

Feb 05, 2003 8:00 am

FILED
Secretary of State

02-05-2003 90161 046 ***150.00

CRTRREATAR AT AR

2. Pnncmal PIace{) Business 3. Mailing Address
oRid R-
Smte Apt. #, efc. - Suite, Apt'f’,‘ii._ R :__M‘_C_HE_CK HERE IF MAKING CHANGES _
City & State B City & State 4, FE! Number Applied For
wew Amcana Dexa , 7 5%-3295035 Not Applicable
Zip Coumnf Zip Country " i $8_75 Additional
3265 8. Certificate of Status Desired | Feo Requirad
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name D M )
' VA AL
MEADE, DUANE Street Address {(P. O{?ox hfumbe[)s Not Acceptable)
711 EVERGREEN ST. 442N o0V LR,
NEW'SMYHNA BEACH FL 32189
City - Zip Code
MNEw gmm»a me FL 216G

8. The above na
the obligation

d entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

:f? -

Srffiatire, ty e BT prMAC NI

SIGNATURE

of registered agent and litle if applicabls. {NOTE: Registered Agenl signature raguired when reinstating) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE {7 Detete TILE O change [ Addition
NAME WHARTON, MICHAEL NAME
STREET ADDRESS 5431 MAHOGONY BLVD STREET ADDRESS
CITY-ST-2IP BUNNEU. Fl. 321 10 CITY-ST-2IP
TILE T M Delete TITLE [change [ Additicn
NAME MEADE, DUANE NAME
 STREET ADDRESS B03-EVERGREEN ST. - . e .. <=~ |} STREET ADORESS . - —r = - PR . e e W - ——
CITY- $T- 2P . CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cITY-ST-2IP ' CITY-ST-2IP
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE 1 Delete TITLE [Jchange [ Addition
NAME KAME
STHEET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the re

SIGNATURE:

12. | hereby certify that the information supplied with this filin

é.] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or syfiplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ilzer or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgery with an address, with all other like empowered.

“L’“MRF@U IRED

MNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (10/02)

"



