FILED

CR2E034 (10/02)

=
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # P99000099359 Secretary of State .
1. Entity Name 01-27-2003 90196 028 ***150.00
MECO OF NORTH FLORIDA, INCORPORATED
Principal Piace of Business Mailing Address
3626 PHOENIX AVE 3626 PHOENIX AVE
JACKSONVILLE FL 32206-2357 JACKSONVILLE FL 32208-2357 823
L
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0968694 Applied For
Not Applicable
i 2 Count Zi I
e ouniry P Country 5, Certificate of Slatus Desired 0 38'75 A_ddltlonal
- Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name
C T CORPORATION SYSTEM ,
Street Address (FC. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
L City FL 2Zip Code
8. The above named gntity submits this statement for the 2 purpose of of changlng its reglslered ofﬂce or regl slered agem or both, in the State of Flonda lam famlllar wnh and accept
the oblxganons of reg\stered agenl - : - e - W .
P T WP Pos o p s - . b e A owoa Ew
SIGNATURE - - ——
Signature, typad of, printad name of registered agent and titia if applicabls. {NOTE: Registered Agent signature requirad when reinstating) T T DATE
FILE NOW!!! FEE Ig $150.00 . R .
After May 1, 2003 Fee wil bo $55000 . B et o o [y 35,00 May 2o
Make Check Payable o Florida Department of State .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [ Change  [] Addition
NAME SCUDDER, MARK NAME
street anoness | PO BOX 48327 STREET ADDRESS
orv-st-zp | ATLANTA GA 32362 OITY-3T-27 o]
TNE VP I pelete TILE C]Change [ Addition
NAME SCUDDER, MICHAEL R NAME
. ST ApoRess,| 4471 AMWILER RD . ) ) . STREET ADDRESS
crv-st-zp | DORAVILLE GA 32360 D 2 - - - -
TITLE VP [ pelete TITLE [ Change [ Addition
NAME SCUDDER, PAMELA HAME
sTreeT Anoress | 4471 AMWILER RD STREET ADDRESS
CiTy-$T-2P DORAVILLE GA 32360 CITY-ST-ZIP
TITLE Ve 1 Delete ILE ] Change [ Addition
' NAME MEADORS, MICHAEL NAME
streer a0oress | 3626 PHOENIX AVE STHEET ADDRESS
orv-sr-2p | JACKSONVILLE FL 32208 oTy-51-2P
TINE ST [ Delete TILE [ Change ] Addition
NAME SCOTT, LAMAR W NAME
sTreeT ADDRESS | 3626 PHOENIX AVE STREET ADDRESS
cnv-st-2p | JACKSONVILLE FL 32206 CITY-ST-2P
TITLE ] pelste TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP /
12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information S
indicated on this report or supplemental 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 drrector/
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment withyan address, with all other ljke empowered.
ADWRE SY6%5
SIGNATURE: : = AGOWYIRED [2/-03 RLISFE
SIGNATURE ANDTYPED OR PRITECTRAME OF & Gmus OFFCER OR DIRECTOR Date " Daytime Phona #




