2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # L57045 Secretary of State

1. Entity Name 21. ke
MIKE MCCONNELL CARPENTRY, INC. 03-31-2003 90241 011 ##7150.00

Principal Place of Business Malling Address
RT. 1. BOX 224 RT. 1. BOX 224
119 N. MONROE ST. 119 N. MONROE ST.

o | e BN IETRARIRAAUIAE AN

rincipal Plagce of Business 3. Mailing Address L
z.f i ; Recley F::rcf g Roc \/ P"“’{
Suite, Apt. #, stc. S“"e Apt. #,elc. [J CHECK HERE IF MAKING CHANGES
v & Slale "_ F‘ L City & State ‘,' 4. FEi Number 355 Applied For
T- "" Lia B - X o F L‘ 582997 Not Appiicable
2 COU"W . " Country - : $8.75 Additional
;%3& { Q 'bli 33 é v } A 5. Ceriificale of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - - B e A T T D L S — . hw e T s . —— s
FITZGERALD, BRIAN E. - o Streel Address (P.O. Box Number is Not Acceplabla)
reg! ress ox Number is No cceplable
803 1/2 N. MONROE ST.
TALLAHASSEE FL 32303

City FL Zin 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.

CR2E034 {10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
|
FILE NOW!!! FEE.IS $150.00
. 9. Election C ign Fi i
Atr Va1, 2003 F il b S350.0 BT g S0
Make Check Payable to Floridg Department of State ’
10.;, *OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, D O pelete TITLE [ change [ Acdition
vme . o [FITZGERALD, BRIAN E. NAME
stger aporess [119°N. MONROE ST. STREET ADORESS
emv-s1-2¢ - [TALLAHASSEE FL CITY-ST-2P
e IPSD ) O Delete TILE O Change [ Addition
ne . [MCCONNELL, MICHAEL NAME
smeet aoceess |RT. 1, BOX 224 STREET ADDRESS
crv-st-zp . |LAMONT FL . CITY-ST-2IP
TITLE [ Delete ME [Jchange [ Addition
NAME * HAME
STREET-ADDRESS R I e[} STREETADDRESS. |- v o L . - o o
CITY-ST-2P CITY-8T-2IP ’
TILE [ celete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { Civ-st-zp
TTLE [ Delete TILE [Jchange [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P / CITY-ST-2IP

th this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and acgarate aps that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

3 ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with .

SIGNATURE: ___S/l/¢G ~‘ 2R 3127/0} 397’(#77’539}

SIGNATURE Ayo'rvpen OR PRINTED NAME OF sbéuma OFFICER OR nmzc{on "Date Daytime Phane #

12. | hereby certify thatthe information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr




