FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P98000022817 ecretary of State
1. Entity Name 04-03-2003 90155 015 ***150.00
MEGFORD, INC.
Principal Place of Business Mailing Address
12435 COLUER BLVD 12435 COLLIER BLVD
#HOE #1106
. m— H"”Ill l|| ||||I [ll" "I" ||||| Ilm Il”l "“I"m ‘lm llll. |I|||I|'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. x CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

‘ 59-3497946 Not Applicable
Zip Country Zp ‘ Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6.- Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
DAVID; RITCHIE C T T T .Stl t_Add - V(Po-u; _N ; per i N‘tA ; -t;bl_)
ree ress (P.O. Box Number is Not Acce e

12435 COLLIER BLVD ¥

#106

NAP 34116 City FL Zip Code

i Biche <l

SIGNATURE b\
Signature, typed or printed name a\(agistefed agent and 1ille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ‘ - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusl'Fund Copnlrigbuti;n. " O f(;jcl:gﬂohll‘:!;: °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME D 7 Delete TE [ONRELC Q X Cange [ Addition
e RITCHIE, DAVID C e ayip ¢ Kitchee W2 ¥10¢
streer aporess | SUITE 106, PINE PLAZA 1725 COUNTY RD 951 srecr.anoRess | § 24 8BS cothia B
orv-st-ze | NAPLES FL 34116 CITY-S7-71P A/mo/a < ft, 24116
NUE O pelete TITLE : [l change [ Additicn
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
ToE OJ Delets TILE O Change [ Additien
NAME i - - NAME — T f e s s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE I Delete it [J Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZIP
TITLE ; O Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME [ pelete TILE . 3 Change [ Addition:
NAME NAME ’
STREET ADCRESS STHEET ADDRESS
CHY-ST-7IP CTY-5T-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GUIRED S Juhz 2305 - 103,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9L10¥50

CR2E034 (10/02)



