2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 460535 Secretary of State

1. Entity Name

MESSANA'S CONSTRUCTION CO., INC. 02-13-2002 90118 044 ***158.75
Principal Place of Business Mailing Address

2776 KILUAN STREET 2776 KILLIAN STREET B 24405

NORTH PORT FL 34286 NORTH PORT FL 34286 qu Ub?

A

7 O VS TN WX

Suite, Apk-#, elc. U Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE

Feb 13, 2002 8:00 am

E‘iity@ Stzﬁo Q l ' ' gca 5 swg I ﬂ‘ 4. FEI Number 501550850 ) :Sfif:?: I’i:;;ble

283 ?S. . Coupt g ﬁ Zip33 ?S‘l_ Count(:‘t % 5. Certificate of Status Desired J ?g';esqlﬁ:’:!"ional

""" 6. Name and Address of Current Reglstered Agent .~ - 7. Name and Address of New Registered Agent

- —_— — Narmne

JUDD, LINDA e 2 oq )
' Street Ad@fess ’ umbRer s Mt Acc
2776 KILLIAN STREET s %W" (X

NORTH PORT FL 34286 ~
v ten Vlasok FL [“4333L

8. The abow ed AMty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
gature, typel or printad name of registered agent and litls if applicable (NOTE: Registerad Agsnt signature raquired when re‘mstating)‘ DATE
9. This corplghition is eligible to satisfy its Intangibia FILE NOW!I! FEE IS $150.00 : C
Tax ﬂiing %uirememg and afects toy do so ° After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
i ’ ¥ 1, ' Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
e ™ O Delete e D @Thange [ Addition
HAME MESSANA, JOSEPH NAME . !
STREET ADDRESS | 5587 DALLAS MCCLELLAN ROAD STAEET ALDRESS
CITY-ST-2IP ZOLFO SPRINGS FL CITY-ST-7IP
TILE v [ Detete TILE [ Additicn
NAME MESSANA, J M JR NAME
STREET ADDRESS | 859 L AKE JUNE ROAD STREET ADDRESS M
CITY-S7-2IP LAKE PLACID FL , CITY-ST-7IP
e PS - ‘ & Dsicte R O] Change (] Addition
NAME JUDD, LINDA NAME
STREET ADDRESS | 9778 KILLIAN ST STREET ADDRESS
CITY-ST-ZP NORTH PORT FL CITY-ST-ZIP
TTLE [ pelste TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or pupplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
oLthe corporation or the rédeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac|

nt widman address, with all other like empowered.
3 v pnnele ) [T T AT T HES 23 105,
SIGNATURE: J"gj;b.;“h'u“'@ AE REQUIRED

l ?km\mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



