e =
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
1. Entity Name 02-12-2003 90092 014 ***150.00
MALIBU CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
2111 SPRINGWATER LANE 2111 SPRINGWATER LANE
DAYTONA BEACH FL 32128 DAYTONA BEACH FL 32128
2. Principal Place of Busingss 3. Mailing Address
120- H Reyille Bd. |[l\an-# PBenlle Rd.
Suite, Apt. #, et Suite‘,pbpt. #, ot 0
CHECK HERE IF MAKING CHANGES
Dayfons Deach, FL Dy wn Beach, FLo |
City & State City & State . 4. FE! Numbar Applied For
22-3311774 Not Applicable
Zip Country Zip Couniry . . ) $8.75 Additional
. | 5. Certificate of Status Desired | . :
3}\\!.\. ‘ '/D‘u.ﬁlA 39\”4. ) lusiA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — =Los - - — Narme— — T AiEm - - -
MlNNICH! CHRIS H Street Address (P.O. Box Number is Mot Acceptable)
2111 SPRINGWATER LANE
DAYTONA BEACH FL 32128
: City FL Zip Code
8. The above named enyj itS4TH rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
A 2
SIGNATURE 1 7 ;/9/ 3
< ;iﬁn%fﬂ?e.{ynad o prirﬁ:d namae of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE -
. : ‘
FILE NOW!!! FEE IS $150.00 ; . N .
- . Fi
Afer May 1,2003 Foo wll o SE5000 B tocton sy "rancing - $5,00 oy e
‘Make Check Payable to Florida Department of State ’
i
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P I Delete TITLE [ change [ Addition g
NAME MINNICH, CHRIS H A c
STREET ADDRESS 12911 SPRINGWATER LANE STREET ADDRESS p: S
omY-sT2F - IDAYTONA BEACH FL 32128 ciy-81-2ip @
TITLE _ O Delete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP ' CITY-ST-2IP
TITLE L] Delgte TITLE [ change [ Acdition
- —_ - —_———— e — e —— e e— = —— — = = - - boe " = - . I
NAME T NAME - i B - i
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE O Delete TMLE {7 Change ] Addition
NAME ) NAME
STREET ADDRESS ) ) STREET ADDRESS
GITY-ST-7IP B - CITY-ST-2IP
mE Ul Delez TNLE i D change [ Adcition
e B ' - - M A ' N
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP oo : CIFY-ST-21P
12. | hereby certify that the infarmation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 4 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trystes sargd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with g i Ppewaier.
SIGNATURE: L .D s 386257 2t
ORE A Shb 0 R OR DIRECTOR 4 / Daw Daytime Phona #




