2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

460535

C.

DOCUMENT #

1. Entity Name

MESSANA'S CONSTRUCTION CO., IN

Principal Place of Business Mai
859 LAKE JUNE ROAD

LAKE PLACID FL 33852

ling Address

859 LAKE JUNE ROAD
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90474 040 ***150.00

11UUJ10]

AR BRI RRR

ﬁ CHECK HERE F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59'1550950 Not Applicable
Zi Countr Zi Countr . , it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T _ - Name. -5 - — =

AY 008080

MESSANE, JOE
859 LAKE JUNE ROAD
LAKE PLACID FL 33852

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

plered agent.

SIGNATURE

ity 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

/ Siyaurs, t‘)ed or printed name of registered agent and title it

applicable.

{NOTE: Registsrsd Agent signature required when reinstating)

DATE

NOWI.EEE.IS.$150.00..

e E
Al‘(éﬁllay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

 — e e

——9:Election Campaign-Financing
Trust Fund Contribution.

$5.00 May Be™"
Added to Fees

10. * OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

me, [ PD (1 Delete TE I Change [ Addition
NAME MESSANA, JM. JR. NAME

STReET ADDAESS | 859 LAKE JUNE ROAD STREET ADDIRESS

CITY-S7-2IP LAKE PLACID FL 33852 CITY-ST-7iP

i D Xﬁem TME vD O Change [ Action
o MESSANA, JOSEPH e Messang, Josepn M TIC

steer A00RESS | 5587 DALLAS MCCLELLAN ROAD swees aooress | §69 Lake $une R

omv-st-2e | ZOLFQ SPRINGS FL orv-st-22 | hake Plac i d FL. 558:-—- 2

TITLE -SO-- R 43 e SN N B, T T 16 ) (1N N — - _ 1] Change _ _ [T Aadition
NAbE MESSANA, JENNIFER J NAME

STREET ADDRESS | 859 LAKE JUNE ROAD STREET ADDRESS

CITY-5T-2IP LAKE PLACID FL 33852 CITY-ST-2IP

TLE O Delete ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-2IP

TITLE [ Delate TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-$T-2iP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated an this reporie
of the corporation or §
changed, of on an at

SIGNATURE:

pplemental 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
; or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

RE REQUIRED

A18/03

{Sl ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phene #

CR2EG34 (10/02)

-



