&

2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT # P95000087971 R ey of Gtate™

MEISER CONCRETE SYSTEMS, INC. 02-20-2002 90081 042 **%150.00
Principal Place of Business Mailing Address
1238 SE. 24TH AVENUE 1238 S.E. 24TH AVENUE
CAPE CORAL FL 33930 CAPE CORAL FL 33930
2. Principal Place of Business 3. Mailing Address . “"”Ill “I ’Im I"" III" llm I|”|||||”|m ’“‘I ’lm \I““m m‘
Suite, Apt. # etc. Suite, Apt. #, elc. o " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " |Applied For
. 65-%48922 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESER TIMOTHY Street Address (P.O. Box Number is Naot Acceptable)
1238 S.E. 24TH AVENUE
CAPE CORAL FL 33990
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.
SIGNATURE ..
Signature, typad or printed nama of registered agent and titla if aMTE: Registered Agemw reinstating) DATE
) o o L " T
9. Thisscorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00, 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do | so After May 1, 2002 Fee will be $550.00 4 Trusl Sund Contsibution | Add
it et =L SR - - e = Lontribution. .. _— ed to Fees
(See criteria on back) g \\Make Check Payaﬁle to Department of W N
1. / OFFICERS AND DIRECT ADQITIS%ICHANGES TO OFFICERS AND DIRELTORS IN 11
TITLE D 1 Delete TITLE l” ol S H[;hange ] Addition
HAME MEISER, TIMOTHY NAME Muserc ? r'n@ .
STREET ADDRESS | 1238 S.E. 24TH AVENLE STREETADDRESS | /3 P 5 544 Al
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP W ) I—/L_ 3 3770
TITLE ST O belete THLE 4 ' [JChange [ Addition
NAME MEISER, CRISTINE NAME
STREET 400RESS (1238 SW 24 TH AVE STREET ADDRESS )
amy-s-2P. . | CAPE CORAL FL 33990 GITY-57-71P /
TLE - . ‘ O Delete TTLE o [ l" 215.20¢ " [ Change E’Addmon
NAME NAME /Vr' ‘
STREET ADDRESS STREET ADDRESS IS 3 37 S )
CIrY- ST-21P CITY-ST-ZP d,i Q ' FL 33 770
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . D_Dgl_gﬂg 1) S SPEENBSC s = - == anl Change I:IAddmon
NAIE e i oo e S S PR NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S§7-2IP
TITLE 3 Delste TITLE (O Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | 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 effe t as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida at ; andgthat my name appears in Biock 11 or Block 12 if
changed, or on an at‘tac:hmem with an address, with all other Iike empowered. 74

02 ' _
SIGNATURE: ﬁ""“’wf?& ?HQJ" RED ﬁ"371~77/[

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (9/01)



