2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S40812 Jan 19, 2001 8:00 am

1. Entity Name
MEEKS & SONS ELECTRIC, INC. Secretary of State
01-19-2001 90025 043 ***150.00

Principal Place of Business Mailing Address
1505 CAPITAL GR. NW 1505 CAPITAL CR. NW
TALLAHASSEE fL 32300 TALLAHASSEE FL 32303 -
s XLy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59—3%820 Not Applicable
Zip Ceuntry ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — o _ ER—— . | _Name__ e . . B
MEEKS, JIMMY ' .
Street Address (P.O. Box Number is Not Acceptable)
7037 SPRINGHILL RD
TALLAHASSEE FL 32310
P /y /‘) _ City | Zip Code
//X? / 4 | FL

8. The abgie ngrhed entithsub thygfstatgrent for thefurpose of changing its registered office or registered agent, or both, in the Slale of Florida,

4 - 494
SIGNATYR /’;ﬂ// t : -
e, 1y) prigled name offegistered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
| o fibiore o ety s ey FILE NOWI!! FEE IS $150.00
9. This gf)rporatwqrf ljgibte 10 satisty its Intangible i ) $ .| 10. Election Campaign Financing $5-00 May Be
Tax filing requirgmht and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (7 Delete | e (Jchange [ Addltion
NAME MEEKS, JIMMY NAME
STREET ADDRESS | 7037 SPRINGHILL RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CiTY-ST-2IP
e O Delete TILE [0 Chenge [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TLE - . ) 1 Daleta TILE [ Chenge [ Addition
i e g A s =B== S S S, —_— - - e L. —— S e}
HAME = = = NAME L e e e g — e T
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TITLE O celete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP i /) ff o orvesrae
13. | hereby certify that the informags i i S fil ; A Egalify for the exemption stated in Section 119.07(3)(i), Florfda Statutes. | further certify that the information
indicated on this report or sul ) i Cyr nd that my signature shall have the same legai effect as if made under calh; that | am an officer or director
of the corporation or the recqiver or trustee el fhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

powered,

SIGNATURE: }, £ N

L '
SIGNATURE ltb wyoﬁ dhm'rgi NAME OF smr_mc OFFICER OFf DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00}



