20;)1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089606 May 12, 2001 8:00 am

1. Entity Name Secretal‘y Of State

ER'S HOME REPAI . :
MEEL OM R, INC : : 05-12-2001 90017 040 ***150.00
Principal Place of Business Mailing Address
519 EAST PASADENA AVE, P.O. BOX 42
CLEWISTON FL 33440 CLEWISTON FL 33440
us
!
2. Principal Place of Business 3. Mailing Address \
[}
\
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
?03536 Not Applicable
Zi i -
= P S e Zip - . Country 5. Certificate of Status Desired O $8.75 Additional
B b e— e . . ____feeﬂegu:red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ ~
Narmne
MEELER, REBECCA .
Street Address (P.O. Box Number is Not Acceptable)
519 EAST PASADENA AVE.
CLEWISTON FL 33440 -
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 d I "7/ 61
Signature, typed or printad name of registered agent and tith if applicable. (NOTE: Registered Agent signatura raquired when reinslating) DATE -
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 . 10. Election Campaign Financing $5.00 May Bef
- . Taxfiling requirsment and efects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) ¥ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
T T O petete e sT ke TAM =p O Cname 52 Aadiion
ALy €. SLALOCWTE
NAME KELLOGG, ORIE D NAME ANECH -
STREET ADDRESS | 836 REDISH CIRCLE STREETADDRESS | |6 36 RS0 AR
orv-s1-2¢ | Gl EWISTON FL 33440 IS el 35 Tod, R S3YP
TITLE VPS . J Delete TITLE [J Change [ Additien
- |haME - - {-MEELER; REBECCA. - m—— e o NAME | . } o
STREET ADDRESS | 219 E PASADENA AVE STREET ADORESS
CITY-8T-2IP CLEWISTON FL 33440 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME MEELER, HARVEY R JR. NAME
STREET ADDRESS 519 E PASAPENA STREET ADDRESS
CITY-ST-ZIP CLEWISTON FL CITY-5T-ZIP
TITLE ’ O pelete TITLE [JChange  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ palgte TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-21P
TITLE O pelete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report i§ true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other ke empowered.

SIGNATURE: -Agoma._ e,  BEPECA  pewibh LIoIN £33 -THYYe5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date: Dew‘rFe Phaone #

0511223

\

GR2E034 (10/00)



