2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J73647 Jan 21, 2000 8:00 am
. Entity Name
MH. WILLAMS GONSTRUCTION, INC. Secretary of State
01-21-2000 90090 014 ***150.00
Principal Place of Business Mailing Address
27 E. HIBISCUS BLVD. 27 E. HIBISCUS BLVD.
SUITE A SUITE A
MELBOURNE FL 32901 MELBOURNE FL 32935-3184 £000888 7
| 22871 W. coauGatlie Divd] 22907 L. 2aas baltic, Bivd .
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Suate A Sunke A
City & State City & State 4. FE) Number 9 Applied For
m&\bouh\“ne, N =2 mJ:_\ haoene, Fl 58-2801522 Not Applicable
%ép 2 q 35 _go:rzr{" e b gpz‘q 2 S w& 5. Certificate of Status Desired a ?g'ggq l:\i:jecgtional
6. Name and Add;'esé of Current Flégistered Agent " 7. Name and Address of New Registered Agent
Name
WIL”AMS' MICHAEL H. Street Address {P.0, Box Number is Not Acceptable)
112 LANSING ISLAND DR
INDIAN HARBOR BCH FL 32937
City FL Zip Code
8. The above nal tity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. .
L ; - (CHALC H. Wit/ x5 PrES —/3-
SIGNATURE @MZ_ A%,, - M H P . /—13-2ooo
. . Sipnhature, yped o prntad nama of registared agen and tite 1 applicabla. {NOTE' Registerad Agent signature requirad when reinstating) 0ATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirament and elacts ta do s, After MAY 1, 2000 Fee will be $550.00 10. .E:5{;:'23'%3?5::;?;“:::”0'”9 O fdsd'ggohllzisae
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP (1 Delete THLE [JChange [ Addition
HAME WILLIAMS, MICHAEL H. HAME
staeet aooress | 112 LANSING VSLAND DR STREET ADDRESS
omv-s1-z7 | INDIAN HARBOR BEACH FL 32937 CHry-51-2IP
THLE O Delete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS o o R o Rsmemesomess | . L e L L =L
ogTnE | T TR TR ~F — CITY-§T-21P :
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-20P LiTY-ST-2IP
TITLE 3 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP ITY-5T-21P .
TIMLE [ Delete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2ZP CITY-ST-2I1P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or eg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with Agtpess, with all other like empowered. 62 I — 757_575‘0

SIGNATURE: LY MICHAEL H. WWLIRAS FPPES  [-(3- 2000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phona #

CR2F034 (8/99)



