2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

417851

MULLINS CONSTRUCTION COMPANY, INC.

Secretary of State

01-16-2003 90164 028 ***158.75

Principal Place of Business

920 PACE AVENUE
PC BOX 524
MAITLAND FL 32751
Us

Mailing Address
P. 0. BOX 524

PO BOX 524
MAITLAND FL 32751
us

2. Principal Place of Business

3. Mailing Address

MR RDARRARERAU R

Suite, Apt, #, stc.

Sufte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far
59—13 16559 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certficate of Status Desired [

Fee Required

7. Name and Address of Now Registered Agent

SIMONET, WFESQ -
400 N FERN CREEK AVENUE
ORLANDO FL 32803

6. Name and Address of Current Registered Agent

i S

=Name: —e e

—_ . T

R

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

City

Zip Code

FL

the cbligations of registered agent.

)
.

SIGNATURE

8. The above narmed 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

Signature, lyped or printed name of registerad agent and titla if applicabla.

{NOTE: Ragisterad Agent signature required when reinstating}

DATE

1

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete ME [ change [ Addition
NAME SIMONET, W F ESQ HAME

streeT anoress | 400 N FERN CREEK AVE STREET ADDRESS

CIY-ST-2IP ORLANDO. FL 00000 CITY-5T-ZIP

TIME PD [ Delete TILE (] Change [ Addition
NAME MULLINS, LORRIN E NAME

street aDoRess | 920 PACE AVE STREET ADDRESS

CITY-ST-2P MAITLAND, FL 00000 CITY-ST-2iP

e T O balste TITLE [ Change ] Addition
wve . (MULLINS, LORRINE . . . . . Mwwe __ ) . .

sTReeT aopRress | 920 PACE AVE . STAEET ADDRESS

CITY-ST-21P MAITLAND, FL 00000 CITY-5T-2IP

TNLE [ petete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-21P

TITLE O pelete TITLE A change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hareby certify that 'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental re|
of the corparation or the receiver or truste

portis true and accurate and that my signatura shall have the same legal e

act as if made under cath; that | am an officer or director

e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' changed, or on an attachment wit drgess, with all like
= oty
SIGNATURE: __ SIS EirhuLiii

Sd I LY

P P-645-1/32
Or 44y - 9252555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e

IVLLLT m

aa

CR2E034 (10/02)




