2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # \/13602

1. Entity Name

R. W. MEISSNER AND ASSOCIATES, INCORPORATED

Principal Place of Business
- -—— A Ay aoa

soceoe L/4LS
tPER-R5. CEDAR ISLAND
*FL 3247

P.0.

fqno/pfy,
Loy US

Mafling Address

T—PERRY FL 32348-7304

BOX 1304

FILED
May 08, 2000 8:00 am
Secretary of State

(05-08-2000 90210 040 ***150.00

AB056834

[

2. Principal Place of Business 3. Mailing Address “l ||I ll” " ” ” I’ll“lml"l“"l
,J_ﬁé_mnef}u}wk § Cechrs .
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
° Tslouet P
City & Stale City & State 4. FEI Number Applied For
F erry , £t 59-3117630 Not Applicable
f 7 i s
28 Country Ze Country 5. Cortificate of Staus Dested  []  $8+79 Additional
3 p z_lt fz "y — Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— o . Name P . . o -
MEISSNER, ROBERT W / 9 é ? Street Address (P.O. Box Number is Not Acceptable)
ROLFE-2-80¥%-203— 2 Sandpipe. oy 44,
SANDPIPER RD, CEDAR ISLAND es b
PERRY FL 32347 Crectes IshaR
City FL Zip Code
8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicdble. (NOTE: Registared Agent signature required when reinsiating) DATE
- 9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Electi 1 Finani
Tax filing requirement and slects to do so. . After MAY 1, 2000 Fee will be $550.00 * T;Le,; gzn(;ago?:‘r?bttir:ncmg (] fgj?:lo vt
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TMLE PTD Diete e PST)D etfge [ Addiion | &
e MEISSNER, P e Meissnér, Rober? & ) be
sraect oosess | ROUTE 2, KOX 203 SANDPIPER RD, CEDAR ISLAN SRETANSESS |2 )b f 2 54 ind pi g2 €+ 508 Cedlor I8 lanc A3
ory-st-2f | PERRY F G5t | Bo m gy, L 32342 ﬁ
4 Cd I
TME VPSD Tt e 7 [ change [ Addition | <
NAME MEISS ROPERT W NAME
steeet sooess | ROUTE 2, BB 203 SANDPIPER RD, CEDAR ISLAN STREET ADORESS
GITY-ST-2IP PERRY FL CITY-5T-2IP
TITLE [ Dalete TME [dcChange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TMMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TILE [T Delete TME 3 Change ] Addition
HAME el NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-5T-2IP
TITLE { Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | heraeby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | 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 if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusiee empowered to execuie this repor! as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 Jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y50 58 -5Sogy

[ty £ 7 2] (g A -
;.MWH. *27 DO Tyt YL+
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayiime Phone # rén




