2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V57848

1. Enlity Mame

MATERIAL EXCHANGE CORPORATION

Principal Place of Business Maitling Address

TSI ESILVERSPRINGSBEVE- P O BOX 359
. [SHFE-HL— OCALA FL 34478
OCARA- 34470 us
us -

00050174

2. Principal Place of Business 3. Mailing Address

¢ W, Lrover Cleveian p Bevp-

il

NIHIRINDN

Suite, Apt. #, etc. Suite, Apt. #, etc.

2O NOT WRITE IN THIS SPACE

TR

—- y R T T -

Joanver A. Rrune

City & State City & State 4. FEI Number 59_31 42308 Applied For
HompsAssA ) Not Applicable
Zip Country Zip Country " . $8.75 Additional
2 Wit FL{ G v S A 5. Certificate of Status Desired ] Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

URigriy

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90467 027 ***150.00

{H5E
—SUfFE-H2— ~A
. | 251 NW 8r™ Lovrt
City Zip Code
— Ocaza FL | ‘29%2
B. The above amegd ement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
4 J “ (1[0}
g -

{MOTE: Registered Agent signature raquired when reinstating)

DATE

{See Crrena on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PTSV O Delete TILE [ hange (] Addition | &
NAME MEAD, KENNETH H NAME =
sTREET ADDRESS | 1515 E. SILVER SPRINGS BLVD. STREET ADDRESS 3
CITY-ST-2P OCALA FL 34470 CITY-ST-7IP S
TITLE U [ delete TITLE [ Change [ Additicn %
NAME TAvET . 8@4}&' & NAME
sreeTaboRess (LS A D §3NP Covn-T STREET ADDRESS
CITY-§T-2IP O AL A . PL AN 1 CITY-ST-21P
TITLE o 1 Delete TITLE [ change [ Addition

" NAME™ B ’ "NAME - - -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

L TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on this report or sypg
of the corporation or the e
cnanged, or on an attag

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
: ;- al report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
eiver or tr

tee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 p-.-w.- other like empowered.
<
ey 127 Jor  30-3¢4-13v9

N OFFICER OR DIRECTOR

T Date Deytima Phone #




