‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001 11823

1. Entity Nama

MEADOWS CONTRACTING, lNC.

v

v

,;ncipa.' Place of Business
5200 S.W. 27TH TERR.

DANIA FL 33312

Mailing Address

5200 S.W. 27TH TERR.
DANIA FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 24,2000 8:00 am
Secretary of State

08-24-2000 90033 021 ***550.00

NG

AQ074257

i

DO NOT WRITE IN THIS SPACE

AR

Tax flling requirement and glects 1o do 50.
(See criteria on back)

After SEPTEMBER 13, 2090 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contributicn.

City & State City & State 4. FE! Number Applied For
650770743 Not Appiicable
“ZiptT T = | ~Country Zip - Country - - - --88.75 Additional’
‘ 5. Certmcaie of Status Desued I:] Fee Foquired
§. Name and Address of Current Registered Agent 7. Nema and Address of New Reglstered Agent
' Name
MEADOWS* MICHAEL C y Sireet Address (P.O, Box Number is Not Acceptable)
5200 SW. 27TH TERR.
DANIA FL 33312
City FL Zip Code
8. Tha above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M f M’-‘—
Slghalué typed or printed name of registered eganfanu tie it apphc.able {NOTE: Registared Agent Sigralura reqquired whan reinstating) DATE
. . . .. . . . 1 o LI
9. This corporatlon is eligible to satisfy its Infangible FILE NOW!i! FEE iS5 $550.00 ’ 10. Election Campaign Financing $5.00 May Bo

Added to Faes

11, OFFICERS AND Di‘F\‘ECTOF\'S ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 11

L D O oelete T [Jchange ] Addition
NAME MEADOWS, MICHAEL C NAME

STREET ADDRESS | 5200 S.W. 27TH TERR. STREET ADDRESS

£ITy-57-21P DANIA FL 33312 CIY-57-2P

TIE D . [ Delete - TME [J Change [ Addition
HAME UTTLEGEORGE, RETA O HAME

STREET ADDRESS | 5200 S.W. 27TH TERR. STREET ADDRESS

arv-s-2 |- DANIA Fli.-33312' - e e cmeien Rchvestae . L -

THLE ' 7 Delete e [ change [ Addition
NAME \ HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-21P ‘ Giry-1- 210

TMLE 1 Defete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-TiF OITY-5T-2lp

TILE O Delete TITLE O change  [J Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-EF

TITLE [ pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2ip GITY-$T-2P

SIGNATURE:

indicated on this report or supplemental report is frue an

13. | hereby certify 1ha1 the information supplied with this fmng does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
accurate and thal 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 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if

changed, or on an attachment with an address, with ali other ike empowered.

i/;g/zaoo 954.648-9415

Daytime Phona #

4 00

;
h

I

[t



