2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 423872

1. Entity Name

MULLER CONSTRUCTION, INC.

Principal Place of Business

8227 SW ARCHER RD
GAINSVILLE FL 32608

Mailing Address
FO BOX 2345

HIGH SPRINGS FL 32655

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AN

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90014 048 ***550.00

RN -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’2192876 Applied For
Not Appl cable
z Coumnt — Zip-- — Count T e - - iti
» euniry P ouniry 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarme:

MULLER, KEITH M
8227 SW ARCHER ROAD

GAINESVILLE FL 32608

Street Address (P.C. Box Number is Not Accepilable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Sugnatuee, typed or printed name of registered agent and tile it applicable.

{NOTF Registersd Agent signature roguired when reinstating)

DATE

9. this corporation is eligible to satisty its Intangible

Tax filing re quirement and elects to do so.
{See criteriit on back)

a

FILE NOW| {

N

{'FEE IS $150.00
After MAY 1, 2¢ 1 Fee will be $550.00
Make Check Payat ¢ to Departmadnt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILL P O Delate TITLE ] Change  [] Addition
HAME MULLER, KEITH NAME
5TREET ADDRESS | 8227 SW ARCHER STREET ABDRESS
SITY-ST- 2P GAINSVILLE, FL 00000 CITY-S5T-2/P
i S O oeieta T O change (] Addition
NAME MULLER, BETTY AAME
street Aooress | 8227 SW ARCHER STREET ADDRESS
-onv-st-ze | GAINSVILLE, FL 00000 CITY-ST-2P ———
TITLE ] pelete THLE [JChangs [ iddition
AME NAME
STREE! ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P
MLE O pelete TITLE [ Change  [] Addiiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-21P
niLe [ petete TWILE (O change  [] addition
NAME HAME
STREET ADDRESS STREETADDRESS | on e o e L
CITY-ST- 2P CiTY-ST-2IP
TITLE ] Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-ST-2IP

13. | hereby conlify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated 1n this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the cerporation or the recelver or lrustee empowerad o execute this report 1s required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 if

(Gs=)372-5447

6aytnme Phone #

changed, ar on an attachmen

SIGNATURE:

an address, with all other like empowered

BG% Muller

S~ F5-2/

E AND’NPED OR PRINTED NAME OF SIGNING OFjd:ER A DIRECTCR

Date

0472564

CR2E034 (10/00)



