: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Mar 19, 2003 8:00 am

DOCUMENT #  P93000052233 Secretary of State
1. Entity Name 03-19-2003 90144 023 ***150.00
MELENDEZ CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4308 BIRT STREET 4306 BIRT STREET
BROCKSVILLE FL 34602 " BROOKSVILLE FL 34602 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59_-319931 1 Not Applicatle
Zip Q,QMU”"Y U Zip N Cogntjx v wwe—m  -|. B.sCertificate.of Status Desired ., []. $8 75 Additional
"Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELENDEZ, RON Street Address (P.O. Box Number is Not Acceptable)
4308 BIRT STREET
BROOKSVILLE FL 34602
City FL Zip Code

8. The above named entity submits rshis 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 namé of registered agent and title if applcabla. {NOTE: Registered Agant signature required when reinstating) DATE
=’
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee WIR be $550'0° Trust IFund COpntiigbUULDH ° EI fc%eg?ohgzife
Make Check Payable to Florida Department of State '
T ' OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T PD O Delete TALE [ Change [ Addition
NAME MELENDEZ, RON NAME
streeT appRess | 4308 BIRT STREET . STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-$T-2IP .
TITE VP 1 Delete TILE Diregfyp . [ Changa Rﬂdditfon
HAME MULL, FLOYD NAME
STREET ADDRESS | P ) BOX 543 STREET ADDRESS
CITY-$T-2IP LAND O LAKES FL 34639 . . _ . e T L S R . I,
TITLE 7 Delete TITLE '17'9\5«\-4‘ / D [] Changs mddiﬁan
HAME NAME Stgan L. Melandes,
STREET ADDRESS SIREETADIRESS | LBy Rypetr SFeaod
CITY-ST-2P CITY-ST-21P Brovcginllie. Fo
ML ' 3 oelete TITLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-11P CITY-ST-ZP
TITLE O Delete TITLE Tl change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (] Detete TILE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7P

12. | hereby certiy thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under cath; that | am an cfficer or director
of the corporation or the recoiver ar trustee empowered (0 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment address, withyall other like empowere

SIGNATURE: _ 5 // ' 3 71/03 FBY7E753 ‘/

§|¢u‘ruae AND TYPED OR PRINTED/NAME OF SIGNIN /Date Daytime Phona #

B
[

CR2E034 (10/02)

‘



