2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
DOCUMENT # y
1. Entity Name P98000094704 Secretary Of State
MEADORS CONCRETE AND CONSTRUCTION CO., INC. 01-23-2002 90088 025 ***150.00
Principa! Place of Business Mailing Address
577 S. MARLENE PT 577 S. MARLENE PT
INVERNESS FL 34450 INVERNESS FL 34450
S S 0O RO
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3542375 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namg .
Ualar e ME’A&GFS
MEADEHS- GERALD Street Address {P.0. Box Numbey is Not Agceptabie)
577 S. MARLENE PT €97 S, Marlene €T,
INVERNESS FL 34450
Cit Zi ..
"Thuecness FL | 37450

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

f (Alart4 Heado e Presi/.S’r'Q /-9 -02

SIGNATURE

Signature, typed or printed narme £f registered agent and title if applicabte. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 : P :
o : 10, Election Campaign Financin
Tax f|l|nlg rgqu[rement and elects to do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Cc?ntr?bution. : O f‘%gﬁoh@éf ¢
(See criteria on back) a Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE £/s Change ition
nave MEADORS, VALARIE ! NAME | dateree (Meadors Valarie
STREET ADDRESS 1102 MAUREEN AVENUE STREET ADDRESS 577 s Ma f"‘(fl e PT )
CITY-ST-21P OCOEE FL 34761 CITY-ST-2IP —t U4,;,1 vlS ' F=¥| 39(‘/5 a
TITLE D [} Delete me f_r ”7(4 d ars G"-( F'a , d gChange (7 Aadition
NAME MEADORS, GERALD MAbE ! 7
STREET ADDRESS | 1102 MAUREEN AVENUE sweraooress | S 77 S ¢ Wlar(ene Fr
CITY-ST-2IP OCOEE FL 34761 CiTY-s1-2IP % UL rness §F/ 5‘/‘/5 d
THLE -- 7 Delete TITLE - I et (O-Change  []'Adeition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE ’ [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-§7-2IP
TILE [ petate TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS _ . B STREET ADDRESS
OITY-5T-2IP . CITY-$T-21P

13. | hereby certify that the information supplied with this filing doas 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 repart 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /10-02 (g52)

Dals _DegmaPhonad 7 7 €]

WOM LT

noe

CR2E034 (9/01)



