FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

DOCUMENT # V13599 Secretary of State
1. Entity Name 02-19-2003 90025 031 ***150.00
M.E.A. INSTRUMENTS, INC.
Principal Place of Business Mailing Address
4830 N KINGS HWY 4830 N KINGS HwY
SUITE sG1 : SUITE 501
FT PIERGE FL 34351 FT PIERCE FL 34851
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4.: FEI Number Applied For
59.31 17313 Not Applicable
Zip Country Zp 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
- - - - B .- = - - Name— - .- - - - -
TWIDDY, C. WAYNE Street Address {P.O. Box Number is Not Acceptable}
501 MAGNOLIA AVE.
MELBOURNE BEACH FL 32951
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE ' -

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

- 1 '
~FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Afjer May 1, 2003 Fee will be $550.00 - .
Make Cﬁ:ﬁclj?l’:‘e"igable to Florida Department of State Trust Fund Confriuion. ¢, D Added to Fees
0. . OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e oD ' OJ Detete TLE . [ Change [ Addition
nve = | TWIDDY, CHARLES R. NAME :
streer anoRess | 4830 N. KINGS HWY SUITE 501 STREET ADDRESS
arv-st-7 - {FT. PIERCE FL 34951 CITY-ST-2IP
me | PvST. R(rem TITLE pvsT L O Change  [agdition
NME * [ TWIDDY, C. WAYNE NAME Twrooy , £, WAV E
sTReeT ADDRESS | 501 MAGNOLIA AVE. STREETADDRESS | f-4¢r PN ERNV IV LA,
orv-st-zp | MELBOURNE BEACH FL astZP | MELBOVRAE BEACH, FL
_Tine i . e . T Detete, . [ T7LE e - L N ) _ [ Change - [J Addition
NAME ' T T e Tttt Co T ' -
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-2P CHTY-ST-2IP )
TILE [ Celete TIMLE [ Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the carporation or the raceiv: rugtke empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ddress, w othes like empowered. T

SIGNATURE AMYTYPED OR PRINTECTNAME OF SIGNING OFFICER OR CIRECTOR vy Date Daytime Phona #

[=afNara s al -

Awd

CR2E034 (10/02)



