2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P97000009218 . Jan 25, 2001 8:00 am

1- Eniy Namo Secretary of State
MESA & ASSOCIATES, INC. 01-25-2001 90103 024 ***150.00

Principai Place of Business Mailing Address
329 BUCKSKULL HOLLOW 10535 BIG CANOE
BIG CANOE GA 30143 BIG CANOE GA 30143
us us

| W

|

2. Principal Place of Business 3. Mailing Address |||I|‘I|‘ "l ‘I"
LuTsce

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
City & State City & State 4. FEI Number Applied For
B‘% O S é 4_ 59—3451088 Not Applicable
Zip Countr Zip Country o . $8.75 aaditional
30 w3 ()-SA_ ) 5, Cert,rflf_ate of Stan.r_s Dcte“swed O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUNNELS' DAVAGE J ll Street Address (P.O. Box Number is Not Acceptable)
1234 AIRPORT ROAD
SUITE 205
DESTIN FL 32541 : ,
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
Signatuie, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
] o . ) "

9. Imsiﬁ-orporathn is ehlglblde 1cl) s:?ns;fygs Intangible At FILEAYE*I?\I\-'....E FFEE IS' $1 50.50500 o 10. Election Campaign Financing $5.00 May B

ax filing requirement ant glects 0 Go So. er M » 2001 Fee will be $550. Trust Fund Contribution. L] Added to Fees

{See criteria on back) ? Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEO O elete TITLE wCEO O change T Addition
NAME MESA, ALFRED NAME HesA |, ALFReDo
STREET ADDRESS | 329 BUCKSKULL HOLLOW stheer sonress (2857 GadalwTsee Tass
cT-$-2° | BIG CANOE GA 30143 or-sizP P e Gomee , Gpa, Do 13
TITLE [ Delete TITLE . [JcChange ] Addition
KAME NAME ) i
STREET ADDRESS ) STREET ADDRESS ; o T
CITY-8T-2if CITY-ST-ZIP
THLE 3 Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
TILE Delgte TILE [1Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the infgrem jed wilﬁhis 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 of"supp &oortis true and 3 ate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the carporation or thefreceiver or trusteg empawered tgfexecut this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an aedress, with all gither like gmpowered.
\-9-0\  “70(. 26&- 2086

SIGNATURE: :
SIGNATUREBAND TYPED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 {10/00)

1



