2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 423872 A gc}'Zt,azr(;fongS:?z?tg "

1. Entity Name

MULLER CONSTRUCTION, INC. 04-17-2002 90050 019 ***150.00
Principal Place of Business Mailing Address
+8227 SW ARCHER RD PO BOX 2345
GAINSVILLE FL 32608 HIGH SPRINGS FL 32655
Us
2. Principal Place of Business 3. Mai[ing Address | |||”| ||||I “"I ”l | | ||| |||,| |||| ||||| III“ |||“ I|I|| |‘|“ |\|“ “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2 192876 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

- —=.6..Nama and Addross of Cuirent Registored Agent —orne.. — = . |- .. = ... _ .7..Name and Address of New.Registered Agent . R
Narne
MULLER' KEITH M Strest Address (P.O. Box Number is Not Acceptable)
8227 SW ARCHER ROAD
GAINESVILLE FL 32608
N City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Moo oamanan e oo dasa " | atar ey 1 2002 Fapwil o $5s000 | 10 ESCIonCampan Francng - $5.00 way o
o ’ . Trusl Fund Contribution. ) Added to Fees
(See crileria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ™ Delete TITLE [3 Change [ Addition
NAME MULLER, KEITH NAME
sTReeT Anoress | 8227 SW ARCHER STREET ADDRESS
CIVY-ST-2IP GAINSVILLE, FL 00000 CITY-§T-21P
TITLE S [ pelete TITLE [ Change ] Addition
NAME MULLER, BETTY NAME
STREET ADDRESS | 8227 SW ARCHER STREET ADDRESS
CITY-ST-2P GAINSVILLE, |:|_ 00000 ' CITY-ST-2IP
TME - A T = e - - - = O Delete me -~ = - = e o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ change (] Addition
NAME ) ) NAME
STREET ADDRESS L _ STREET ADDRESS
CITy-§7-21p . T CITY-ST-2IP
me - ; O Delete TLE [ Change [ Addition
NAME ’ ' - NAME C : o .
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2P ' o CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, ar on an attachment . an address, with all other like empowered.
?’/4;/ 02 35)-322-8447
Day

Daytime Phans #

SIGNATURE:

CR2E034 (9/01)



