2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # 460535 Secretary of State

1. Entity Name )
MESSANA'S CONSTRUCTION CO., INC. 05-15-2001 90057 012 ***150.00
Principal Place of Business Mailing Address
RT 1 BOX 404A RT 1 BOX 4044 3
PO BOX 976 PO BOX 976 ) baauou
ZOLFO SPRINGS FL 33890 ZOLFQ SPRINGS FL 338%0
T TRV AR RO
7Ll Lad S "9 Kb S
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citva8yState City & State 4. FEI Number 59.1550950 Applied For
N Oﬁ;)(\/] P () {’\/ ’,P(, m O(Z:H(‘] de‘:’ . P[J Not Applicanie
2'034,2% VCountry‘ la ‘H’ Z‘qu% Coumrﬁg;ﬁ, 5. Certificate of Status Desired (] fg-:g]lﬁ:’:;“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e WNDR U0
MESSANA, JOSEPHA .
5587 DALLAS MCCLELLAN RD Sttt Addiegy JR) Pox Nripg s g gy % )

ZOLFO SPRINGS FL 33890
v Noethh Iy FL | “262Ro

8. The above named extity submits this,statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’l ‘ - -
W Lipos JuDD, PES 4-20-2001

ignye.fyped or printed name f%islered agent and litle if applicable. (NOTE: Registered Agsnl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE |..°3 $150.00 10. Election Campaign Financing $5.00 May 5o
Tax !llln.g rgqulremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TILE ™0 YW Change [T Addition
NAME MESSANA, JOSEPH NAME messaon  JosePt
STREET ADDRESS | 5587 DALLAS MCCLELLAN ROAD STREET ADDRESS
or-si-2p | ZOLFO SPRINGS FL CITY-51-2IP
HuT: L 5 Delete TIILE [ change [ Adcition
NAME MESSANA, J M JR NAME
stReet A0oress | 859 LAKE JUNE RQAD STREET ADDRESS
CITY-ST- 2P {AKE PLACID FL CITY-5T-2IP
e S¥YT T T T T C O ™ g TES PSS - B Change [ Addition
o JUDD, LINDA N S0 Loft
STREET ADDRESS | 2776 KILLIAN ST STREET ADDRESS
CITY-ST-2IP NORTH PORT FL CITY-S1-2IP
TITLE O oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TILE O pefete TITLE [ Change  [] Adgiticn
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-4T-21P
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cfficer ar director
of the corporation or the receiver or astag empowered (o exegquin this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

| Ohe . 430200l 841424939

JPED OR PRINTED NAME ¢ NG OFFICER OR DIRECGTOR Data Daytims Phane #

—d ¥ ..

%

CR2EQ34 (10/00)



