2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT BR) Jul 16, 2003 8:00 am

DOCUMENT # 423872 Secretary of State

1. Entity Name 07-16-2003 90041 005 ***550.00
MULLER CONSTRUCTION, INC.

Principal Place of Business Mziling Address

8227 SW ARCHER RD
GAINSVILLE FL 32608 NGS FL 32655

.

S

2. Principal Place of Business 3. Mailing Address
g227 S/, Archer Road
Suite, Apl. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4, FEI Numb Applied For
Iy ate l}: ate . FL.. umber 59'2192876 pph ‘
(—76“ NESY) [ lg, Not Applicable
ip Country Zip Country " , $8B.75 Additional
; . 5. Certificate of Status Desired a N
%Q‘(ﬂ Og Ald Oh iAa ,3 C2 (0 0 ﬁ/ U 3A Fee Required
-- =" g~Name and Address of Current Registered Agemt——-——— .~ . | ———m ._"=~7.,Name and Address of New Registered Agent _
Name
MULLEH, KEITH M Street Address {F.0. Box Number is N(;t Acceptable)
U L
8227 SW ARCHER ROAD
GAINESVILLE FL 32608

City . FL Zip Code

18. 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.

SIGNATURE
* Signature, typed or printed name of registered agent and litle if applicable. (MOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!t FEE IS $150.00
9. Election Campaign Financing $5.00 May Bz
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND CIRECTORS |
TITLE [ Delete TITLE [J Ghange [ Addition
NAME ULLER, KEITH . NAME
sTReeT Doress B227 SW ARCHER STREET ADDRESS
CIY-8T-2P INSVILLE, FL 00000, CITY-5T-2IP
TITLE . 0 Detete TMLE 5 Fthange [ Addition
NAME ULLER, BETTY NAME Muiler, 30‘”')’ Addreas
sTheeT aporess B227 SW ARCHER sTeTADDRESS | A RS, WE T St Apt *2 Chosge
orv-st-ze  [GAINSVILLE, FL 00000 “CITY-5T-2IP ‘5/}}\ Sfrmgg, L 32643
“vme T TP T n T S et "~ mE - T e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
L ' [ Delete TNLE [ change () Addition
NAME - , . . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ patste TITLE : [ Change [ Addition
NAME V NAME '
STREET ADDRESS STREET ADDRESS
CITY-91-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 officer or director
of the corporation or the recelver or frustee empowered 10 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 with an agddrggs, with all other like empowered.

Gl N
SIGNATURE: ___ S/ A% IRE! Bﬂ"’Y Mullec 0/2“1/:93 352-372 594D

smm?uﬂf Mpen OR PP]N\'EDNAME OF SIGNING OFFICER OR DIRECTOR Baa Daytime Phone #

CR2E034 (10/02)



