e —— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  P97000073879 - Secretary of State

1. Entity Name

MICHAEL E. MEDDERS CONTRACTORS, INC. 05-09-2002 90056 015 ***150.00
Principat Place of Business =+ - =~ <=~ ~Mailing Atlgigss T ~ T T B

3492 GUERNSEY COURT 3492 GUERNSEY GOURT

JACKSONVILLE FL 32226 JACKSONVILLE FL 32226

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3462382 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDDERS, MIC LE Strest Address (P.O. Box Number is Not Acceptable)
3492 GUERNSEY COURT
JACKSONVILLE FL 32226
City FL Zip Code

" 8" The above naméd-eritity submits this statement for the purpose of changing \'{s'r'égisieféd office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agenl and tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating) - DATE
8. .Jhis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS 15_6.60 - T : .
ga; filin pre Lire::entgalmd elects tc:'c;cs) 50 gl After Ma 102002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 Mmay Be
G req : y1, . Trust Fund Gontribution. 01 Added to Fees
(8ee criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L
LE PSD (7 Delete TLE - [ Change Addition
we | MEDDERS, MCHAEL £ e HARON, MEDD £R.S '3
£
sTREET annRess | 3492 GUERNSEY COURT STREET ADDRESS BYFX Gu £ﬁﬂ5 &/ Cf
crv-st-ze | JACKSONVILLE FL 32226 CITY-ST-2P Ta o sor/s e AL FTART &
TILE VD ﬂDe[ele TILE 7 [Clchange  [J Addtion
MAME MYERS, RICHARD NAME
STREET ADDRESS | 13642 SATTLER ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2IP
TNLE T F Delete TITLE [T change 7 Addition
NAME MEDDERS, KEVIN NAME
STREET ADDRESS | 11728 AARON ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 _{ comy-st-zrp o X e
TE ' * O Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDHESS
CITY-§T-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIp CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling 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 shali 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 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

1 - Micurse £ Mevnees 2-13-08 Fof- 96 - 9933

s

SIGNATUR

FFICER OR DIRECTQOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O|

CLEANN

AY

CR2E034 (9/01)




