2002 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT #  P98000050598 Jzén 09, 20021%00 am
1. Entity Name ecretal y O tate
TED MEADE & SONS CONSTRUCTION, INC. 01-09-2002 90012 043 ***150.00
Principal Place of Business Mailing Address
1019 CHEYENNE DR 1019 CHEYENNE DR
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32085 v
S S (RO
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3389746 Not Appiicable
Zp ' Couniry Z Couniry 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent -~ 7. Name and Address-of New Registerad Agent - -

Name
JONES’ EVERETT F Streel Address (P.O. Box Number is Not Acceptable)
3149 N-PONCE DE LEON BLVD, SUITE 8
ST AUGUSTINE FL 32084

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 Fiorida.

SIGNATURE
Signalure, typsd or printed name ot /r!?gtstsr‘eq fxg‘enl-ﬂr‘ld twtv\g:-f_ egp_\i'cab\e {NOTE: Registersd Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Campai ‘
) N d M X paign Financing $5.00 May Be
Tax ﬁlmg r.equxremem and eledts to do s0. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete * THLE [ Ghange [ Addition
NAME MEADE, TED NAME
steeT anoress 11019 CHEYENNE DR STREET ADDRESS
orv-st-ze - 1ST AUGUSTINE FL 32086 CITY-ST-ZP
TITLE SD [ Delete TITLE [ Change  [J Addition
NAME MEADE, MARCUS 8 NAME
sTREeT aDoRess |277 COVINA AVE } STREET ADDRESS
ory-51-2P  |ST AUGUSTINE FL 32095 CITY-5T-2IP
TME m - - O Detete TLE [l Change [ Addition
NAME ~|MEADE: BRADLEY-W : - NAME et e e e -
STREET ADDRESS 1219 YALE RD- STREET ADDRESS
omv-s1-2¢ {ST AUGUSTINE FL 32088 CITY-ST-2P
TITLE Y 7 Detete TITLE [] Change [ Addition
NAME MEADE, MARGO P ) NAME
sTReeT a0oRess 11019 CHEYENNE DR : STREET ADDRESS
crv-st-zp ST AUGUSTINE FL 32086 . CITY-ST-2IP
TILE O petete - TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: .S, 200 - Rod -3

Date 7 Daytme Phone #

Iy

i
g
i

%,
by
<

CR2E034 (9/01)




