'DOCUMENT # J70380 FILED

1. Entity Name

MID-POINT CONSTRUCTION, INC. Jan 09, 2001 8:00 am

Secretary of State

Principat Place of Busiress Wailing Address 01-08-2001 90013 008 ***150.00
SSTOGRISSOM PKWY P.0. BOX 10070
COCOA FL 32627 GCOCOA FL 32927
us us
e e = — o WM
Lﬂ(o\@ Sr 14eom SR Lo U ]‘%5 C\““\[ [a]] ECJ
Suite, Apt. #, elc. ~—— Suite, Apt. #, etc. v DO NQT WRITE IN THIS SPACE
A .
~ City & State City-& State 4, FEI Number Applied For
oLoa o S _PaA_ 592633967 Mot Applicable
Zi Countgy Zip Country - . $8.75 Additional
égaz’q d@[\ @ 526),2 ( LLS 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
. - . e e 'I\[ame, N o e - . - - A .
MELLONE, JAMES S R ' D AMess S mellone, «f
. Sireet Address (P.0O. Box Number is Not Acceplable)
-8510-GRISSOMPRWY- :

9 LLTD Grisson PR wq

“Cocoa FL [*2%427)

8. The above nalged entity submits this statement

the purpose of changing its registereq office or ﬂf&d agent, or both, in the State of Florida.
s = 'rYE‘JuiC'f L2

CR2E034 (10/00)

SIGNATURE l , oL {‘) {
L SrgnatusYyped or printad name of registsred ag: n\nd title If applicable (NOTE: Ragistsred Agent sighature raguired when rainstating) DATE
v
9. This corporation Qi ible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requirememgand elects toydo sC. After MAY 1, 2001 Fee will be $550.00 10. ﬁig?iﬁn?fg:ﬂ?[?su';::ncmg O fz;%qohl'lgsee
{See criteria on back) - -+ o - Make Check Payable to Department of State t

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFHICERS AND DIRECIORS IN 11

e P O Deete TIMLE L) Aame= < yTie) e E Addition

NAME MELLONE, JAMES S JR NAME = C -

steeT A00RESS | PO BOX 10070 T a N x==

car-si-a¢ | COCOQA FL 32827 Ciy-ST-2IP () octa_ t— gZﬁZ-L/’

TITLE [ Datete TITLE o [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP \ CITY-5T-2IP

TIILE [ petate THLE [Ochange [ Addition

NAME NAME . e
' 'STREET ADDRESS | - - e - e -0 STREET ADORESS : - T T i
- CITY-ST-7IP GITY-ST-2IP

TILE (7 velete TITLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-7IP b

TILE 17 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51-2IP

TITLE [ pelete THLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify thal the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the carporation or the Ryceiver or trustee empowered to execute this rdoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if
changed, or on an attachignt with an address, with her like empowgred.

"
SIGNATURE: AN \(Y\e/k\a\v Y- Hes
SIGNNDRE AND TYPED OR PRINTED HAME OF SIGNING {tlj ER OR DIRECTOR Da}‘ u‘ 1 T Dﬁlrgg‘?i:n) ! E‘ .t ‘

A




