2000 UNIFORM BUSINESS REPORT (UBR) FILED

M
DOCUMENT # P98000012485 Jan 28, 2000 8:00 am
MEISSNER CONSTRUGTION COMPANY, INC. Secretary of State
01-28-2000 90082 040 ***158.75
Principal Pace of Business Mailing Address
20020 MAXIM PKWY 20820 MAXIM PKWY
ORLANDO FL 32833 ORLANDO FL 32833-3939
e T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-3493010 ey P
Zip Country Zip : Country 5. Certificale of Status Desired $8.75 Aditonal
- . Fae Required
T|T————" — -"§_"Nama and'Address of Currént Registered’Agent - -~ — " [ T T "7 7. Name and Address of New Registered Agent
Name
MEISSNER, CHARLES W Il Street Address (P.O. Box Number is Not Acceptable)

20820 MAXIM PKWY

ORLANDOKZ
Cit Zip Code
) / FL |

SIGNATY

8. The abovinamed ent} subri{ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, fyped of printe¥ndma of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
o Tscarpoton'soigoielosasy s narghe | FILENOWIIFEE IS $18000 | 10, cocionCarpign Froncr _ $5.00 iy o0
gre ’ . Trust Fund Cantribution. (J  Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D ] Delete TITLE . [ Change [ Addition
NAME MEISSNER, CHARLES W . NAME :
STREET ADDRESS | 20820 MAXIM PRWY STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32833 GITY-ST-2IP
TITLE 2] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS e . CSTREETADORESS | o e mn -
CITY-ST-2IP CITY-ST-2P - T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-29
TITLE [ palets TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITy-sT-ZP

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

13. | hereby certify that the |
indicated on this repger supp \
of the corporation offthe receivgr oytrustee
changed. or on arf attachment with Amjaddre!

SIGNATURE === s NS & REQUIRED Yo7 325 374

e — e n . SIGNATURE ANDT Eﬁg;on.meech OFFICER OR DIRECTOR —— . = N — . __Date _ . Dayums Phone # _ .
IHE TYERD OR PRINTEDNAME OF SIGNING OFFICER ORDIRECTOR —— e o . -Dal — =g LAY O et t =

wEvIu

CR2E034 (9/99)



