2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

BESL L0

DOCUMENT # J54476 Secretary of State |
) <
t. Entity Name 03-17-2003 90474 024 ***150.00
MICHAEL ENNIS CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
9216 S.E. KARIN ST. 9216 SE. KARIN ST,
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address ”Ilml m' "m IIIHI’I” |m| IN Ill"l"" Iml ||||| Im“ml ‘m
Suite, Apt. #, ete. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘277 1522 Not Applicable
Zi il t .
® Cauntry op Gountry 5. Certificate of Status Desired il $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S e o i o —— —Namgz=-=o— ——— - _ I
ENNIS’ MICHAEL P. Street Address (P.O. Box Number is Not Accepliable)
9216 S.E. KARIN ST,
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalue, typad or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
‘FILE NOW!! FEE IS $150.00 ) . .
X 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Copntri%)ution. o O fgjtgict'ohgiss y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE T1Change [ Addition g
N ENNIS, MICHAEL P. NAME g
STREET A00RESS | 9218 S.E. KARIN ST. STREET ADDRESS 3
orv-st-2¢ - {HOBE SOUND FL CIFY-5T-2P 8
od
TIME VST [J Detete TILE [ Change [ Acdition &
NAME ENNIS, MICHAEL P. NAME
STREET ADDRESS 9216 SE KAR'N ST STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITy-51-21P
THLE B e e .. Eloeeten. — - fomE o e . o= . . _[OcChange [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CiTy-ST-2IP ' ‘
TITLE [ pelete TMLE [ change [ Addition i
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-§T- 218 CITY-ST-2P ‘
TITLE [ pelete TISLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Deleta TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true an ang! that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or irue - « report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachment- sred. .
, - 54
SIGNATUR : P LD Michael P Ep s 3]!403 772546 1030
SIGNATURE ANDT}ﬁa 'OR PRINTED NAME-OF SIGNING OFFICER QR DIRECTOR Y Date " Daytims Phone # L




