FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  P96000011659 Secretary of State
1. Entity Name 02-07-2003 90092 035 ***158.75
MERIDIAN CONSULTING INC.
Principal Place of Business Mailing Address
2864-C REMINGTON GREEN CIR P. O. BOX 14989
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317 .
- - IO ALARHAVH IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' d CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Y 58-3363051 Nat Applicable
Zip Country - Zip Country 5. Certificate of Status Desired IB’ I§eae ggxlﬁfecg“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WLKNSON.BENH 77 MR E. Black Tt

S ei Addre, s(PO Bax Number Is Not Accapiable) .
215 § MONROE ST »Qemlm Sceen (ccl\e
2ND FLOOR

TALLAHASSEE FL 32301 City Tél l\ Q l S : FL % %idg) 0%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate ¢f Florida. | am familiar with, and accept

the obligations o ered agent.
sicnA //3/ Lorg—— JoHN F- BLACIC 2lefoz

ature, typed or printad nama of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
] 9. Flection Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change ] Additien
NAME BLACK, JOHN F Il NAME
sTREET ADDRESS | 3665 DWIGHT DAVIS DR STREET ADDRESS
crv-st-27 - f TALLAHASSEE FL 32312 CITY-S1-2IP
e ST m TIE S5TO o Change [ Addition
NAME BLACK, LAURIE R HAME
sTreeT AD0RESS | 3665 DWIGHT DAVIS DR STREET ADDRESS
orv-s-ze | TALLAHASSEE FL 32312 CIrY-§7-2p
TILE [] pelete e [ Change [ Adaition
NAME e TN s T T e NAME [ R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIMLE [ Detete e - {J Change [ Addition
NAME T T T o o NaE I TR e
STREET ADDRESS ' STREET ADDRESS ST ot
CITY-ST-2IP - . . e e CITY-ST-2IP+ [ e e e e

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta - ent with an address, allether like empowered.

.a% 4 -0

SIGNATURE AND TYPED OR PRI

SIGNATURE

Daytime Phone #

D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




