|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094704 .- Feb 13, 2001 8:00 am
e | o Secretary of State
MEADORS CONCRETE AND C NSTHUC“ON CO., INC. 02-13-2001 90027 026 ***150.00

Principal Place of Buginess - Mailing Adidress
1102 MAUREEN AVENUE 1102 MALIREEN AVENLE
OCOEE FL 3476t QCOEE FL 34761 E——
T [< — AR e
—ismgd' s ! 55511 7, olc, # . . . DO NOT WRITE IN THIS SPACE
City & Stata : City & Siate 4. FEE Numbar Applied Far
NULCRESES El : Tnuec hess  F( Ssvsts Not Applicable
__?Z;US o . gluyr\“ s -3,2;9( 5 a C&ot.':mryrq N 5. Centificats of Status Desired O ?g‘;?qm"mal

7. Name and Adduss ot New Ragistered Agent

-6._Name and Address of Curment Registered Agent . ~
- i Name

) . %M_C:Jdgd—r 5 / ] G: I‘QMIZ_; ;;tr;aid Address (P.0. Box Number |s Not Acceptabile)
577 3. Marfene T
j?\w‘. Ness ’F{ B fge City | FL l Zip Code

8. The above named enltily submils this stalement for the purpose of changing its registered oftice or registered agenl, of doth, in the State of Florida,

SIGNATURE

.waumumdmufqmwuu-wmu (NOTE: Registarad Agont ricuiived when rek g} DATE
8. This corporation is eligibia to satisfy its Intzngible FILE NOW!II FEE IS $150.00 10. Election Campaign Financin
- = g o M
Tax liing requiternent and elects 1o do so. ! Ater MAY 1, 2001 Feo will be $550.00 . Trust Funt Cc?ntr?bulion. O fdsdaodom ngspa
{See criteria on back) ‘ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 L
. | o D ' 0 Delate me . [JcChange 1 Addition g

HAME MEADORS, VALARIE NAME g

steET aooress | 1102 MAUREEN AVENUE STREET ADDRESS. b4

orv-st2» | QCOEE FL 34751 . CRY-SF- 2P g

TILE D ’ [ pelete NME Ol change [ Addition %

NANE MEADORS, GERALD NAME

STREET Aomress | 1102 MAUREEN AVENUE STREET ADORESS

cm-s-2¢ | OCOEE FL 34761 . cy-g1-21P

e = o _—;:-:;wtﬂ‘mﬁnu_ ’:.IT_"_E-‘—:——; e = S e — ___.__f,_#___E];CW_,—__-_-I____];w: o

HAME . HAME

STREET ADDRESS . STREET ADDRESS at

CITY-S1-2IP CIvy-ST-2ZP

TILE . Ooses TILE ) “EE"EEPL O Aadillon |

A [~ NAME s : T T )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-57-2P

WILE O Delete TIE O change [ Addition

NAME NAME

STAEET ADDRESS ' STREET ADDRESS

CITY-§T-217 : CHY-5T-2P

Tine ) O3 Detere M ) O crange [ Addiion

NAME . NAME

STREET ADDRESS ' . SIREET ADDRESS

CITY-S1.2P CITY-§T-2P

13. | hereby cartily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.03(3)i), Florida Stalules. { further centify that the information
indicated on this report or supplemental rapont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 execute this repor as required by Chapler 607, Florida Stalutes; end that my namme appears in Block 11 or Block 12 if
changed, of on an attachment with gn address, with all other like empowered.

SIGNATURE:

=120 h7- €56 2223

Daythima Fhone ¥




