2000 UNIFORM BU%INESS REPORT (UBR)

1. Entity Name

MEELER'S HOME REPAIR, INC.

DOCUMENT # P96000089606

Principal Place of Business

519 EAST PASADENA AVE.
CLEWISTON FL 33440

Mailing Address

P.0. BOX 42
CLEWISTON FL 334400042
us

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Rl = Erree e ol

Suite, Apl. #, elc.

— e ——

IR

ws DO NOT WRITE INTHIS SPACE

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90045 015 ***150.00

AN

MEELER, REBECCA .. %
519 EAST PASADENAAVE.
CLEWISTON FL-33440 -

e e

City & State City & State 4. FEI Numger 65-0703536 Applied For
Not Applicable
- " C —
“p Couqtry Zip ouniry 5, Certificate of Status Desired O $8.75 ﬁ_\ddmonal
Feg Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City

FL

8. The above named eniity submits this stateme

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name of registerad 4

jgant and utle if applicable

{NOTE: Ragislered Agent signature requirec when reinstating)

DATE

9. This corperation is:eligg‘il_ale‘to satisfy its Intang
| = Tax filing reqiirement and elegis to do sD.
(See criteria on back)

ivle

FILE NOWI!! FEE IS $150.00,. __ __ ../, 0.-Election Campaign Financing

“=Kfter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

rd

Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T (O pelete TITLE P. [J Change 380 Addition
NAME KELLOGG, ORIE D NAME HAAUEf RA heewEn TA
geeer aooress | 838 REDISH CIRCLE smeeTancress | F1 O €. PASQA P EN O
cmy-st-2¢ | CLEWISTON FL 33440 CITY-ST-2P cLew I T ODYA
TLE W [ Delete e Ue. J MRchange [ Addition
nwe . o] 'MEELER, REBECCA NAME celeh, LELECH
steeeT aporess, | 519 EAST. PASADENA AVE. STREET ADORESS M
a5z { CLEWISTON FL 33440 avstze |3 IT & PAHDENA AVF
TITLE § R Deete TITLE ) [d Change [ Additicn
NAME DURANCE, JOHN W. NAME
sweer anoress | 1228 HOONENS POINT ROAD STREET ADORESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2P
TITLE ’ [T Delete TITLE [Jchange (] Addition
NAME NAME

CSTREETADDRESS|* ===~ T s w17 S T et e - - STREET ADDRESS -~ - —_ -
CITY-51- 1P CrrY-8T-2P
TILE ] Delete TITLE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
PRSI O Delete TmLE O change [ Addition
NAME /L teflios iy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied

SIGNATURE:

tresypent gl

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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of.thé corparation’or the réceiver of trustee pmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, 6f an an attachment with an addrgss, with all other like empowered.

ERPmAT Ufhan™ = N evect pe€cen [u-

Y4-90-905

SIGNATURE AND TVPEF QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Fhona #

CR2E034 9/99"



