2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092320 May 17, 2000 8:00 am

1 Eniy o Secretary of State

MELMAHO ,NDUSTmES' INC 05-17-2000 90995 014 ***150.00
Principal Place of Business Mailing Address
2227 TOWNSEND RD 6205 TOWNSEND RD
1ACKEOMAINF FL 32244 JACKSONVILLE FL 32244-4413 U““ :ﬂiah 1

NN

Principgl Plage of Business 3. Mgjlin resg. H"”"”ll ml
LS Fowpsenp Pd 1368 Fapsen O B
“Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Staty 4. FEI Number Applied For
Jd pz’ J MW\\ 0 l “{ { FL 59-3350447 Not Applicable
gzg ﬂ w ﬁgryﬁr Zgg 2“ {(j Lgtrygy 5. Certificate of Status Desired i fgg‘gesq lﬁ:iedciltional
©° 7 6. Name and Address of Cerrant'Régfstered Agent T T~ °TT 7C *7."Name and Address of New Registered Agent - — - - ™"
Name
?Z%Eﬁ:ORVSIISLEND RD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
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 Stats of Florida.

SIGNATURE
Signatyre, typed o printed name of registered agent and utls if applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fifingprequl‘remem%nd oot 0D, After MAY 1, 2000 Fee will$ be $550.00 10. TE'QC“"” Campaign Financing 0 $5.00 May Be
) rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D . 7 Detete e 3 charge (3 Addition
NAME MOHR, ROY L NAME
sTReet ADDRESS | 6205 TOWNSEND RD STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 32244 CITY-ST-2P
TIMLE D . [ Delste TITLE [Jchangs [ Addition
NAME MOHR, POLLY A NAME
STREET ADDRESS | 6205 TOWNSEND RD STREET ADDRESS
arv-st-ze_ | JACKSONVILLE FL 32244 oIry-51-2P
ML [ I - O Delete TLE T v T I T change” [ Addition
NAME MOHR, MA A NAME
sReer aboress | 8047 HIRTON RD STREET ADDRESS
arv-st-z¢ | PT RICHEY FL 34668 CITY-5T-2P
THLE 0 [ Delete TILE [ Change (T Addition
NAME HAMMITT, J L NAME
sTREeT a0DRESS | 6360 ALINE RD STREET ADDRESS
CITY-ST-2IP JAX FL 32244 CITY-5T-2IP
TILE [J Delete TITLE [(Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME "B NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowersad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachm ith an add wighpall other like empowered.
SIGNATURE: ﬁ? 285/1] 4 AR 42407 Qoq-771-29% %

FD OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong &

CR2E034 (9/99)



