2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 460535

1. Entity.Name ' v

MESSANA'S CONSTRUCTION CO., INC.

Principal Place of Business

RT 1 BOX 404A
PO BOX 97€
Z0LFO SPRINGS FL 33890

Mailing Address

RT 1 BOX 404A
PO BOX 876
20LFO SPRINGS FL 33890-097€

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90131 032 ***150.00

(T

7 I

2. Principal Piace of Business 3. Mailing Address

- . L TR YT o

Suite, Apt. # sfc, Stite, Apt. ¥, otc. DO NOT WRITE IN THIS SPACE °

City & State City & Stale 4, FEI Number 509 Applied For
59-15 50 Not Applicable
Zi Zi it
B Country P Country 5. Certificate of Status Desired O $875 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P2 YMESSANAL JOSEPH
5587 DALLAS MCCLELLAN RD

Street Address (P.O. Box Number Is Not Acceptable)

ZOLFO SPRINGS FL 33890

City Zip Code

FL

| 8. 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.

SIGNATURE

Signalure, typed of prnted name of regislered agent and title if applicable {NOTE' Registerad Agent signature required when reinslating) DATE

9._This_corporation is eliaible 10 satisfy.its Intangible _ f— . ~-FILE NOW!! FEE_IS.$150.00 . =___| . S e BN =
Tax mm;fequuﬁﬁn e Pom i g T T After MAY 1, 2000 Fee will be $550.00 "‘w‘ﬁ:ﬁgﬁgmﬁbﬁmmﬁ-ﬂo May Be ™=
! — ion. Added 1o Fees
(See criteria on back) x { Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11_ |
TILE PD 1 Delete e O change  [3 Additien | &
NAME MESSANA, JOSEPH NAME &
staeeT aopRess | 5587 DALLAS MCCLELLAN ROAD STREET ADDRESS gv
CITY-S1- 2P ZOLFO SPRINGS FL CITy-S1- 2P w
ME v O elete TLE C)¢hange [ Addition S
NAME JUDD, LINDA NAME
seeT aporess | 2776 KILLIAN ST STREET ADDRESS
CITY-ST-2P NORTH PORT FL CITY-ST-2IP
TLE ) O oelete ML Ol change [ Additicn
NAME MESSANA, J M, JR HAME
street a0oRess | 859 LAKE JUNE ROAD STREET ADDRESS
CiTY-5T-2P {AKE PLACID FL CITy-ST-2IP
TIE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE = = - T Qe T = s Dhange T Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-ST-2IF
TTLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Staiutes. | 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 oath; that | am an offiger or diractor
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an ziddress‘ with all othar like empowered. '
SIGNATURE: o dgbimen Vo, (SO0 H-9 9387

NGIATURE AND TYPED OR PRINTEITTJRME OF SIGMING OFFICER OR DIRECTOR




