H

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K68644 Feb 15, 2001 8:00 am
1. Entity lame r f
~ MICKEY BROXSON UTILITIES CONTRACTOR, INC. Secretary of State
02-15-2001 90004 043 ***150.00
Principal Place of Business Mailing Address
3425 MICKEY BROXSON LANE 3425 MICKEY BROXSCN LANE
NAVARRE FL 32566 NAVARRE FL 32566
‘ | (ikli i
F P ST (VRN CGE AR ER A
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber - NOT APPLICABLE Applied For
5~9_29397/4 Not Applicabla
e L SeeliP s | COURNY = e 22 of sEmEDés’ire‘d“-‘”"D""’fg’gglﬁf:;‘mﬂ‘*"‘—’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfzosxhsd%h:{glgggs(m LN Street Address {P.O. Box Number is Not Acceptable)
NAVARRE FL 32566
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and titie if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
8. This F:'crporatic?n is eligible lo satisfy its Intangitle FILE NOW!!! FEE ES' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 R Trust Fund Contribution. 0 Added to Fees
{Sea criteria on back) c Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ochange T Addition
NAME BROXSON, MICKEY NAME
sTreer ADoRess | 3425 MICKEY BROXSON LN STREET ADCRESS
CITY-ST-2IP NAVARRE FL 32568 CITY-ST-2P
TITLE VSID O Delste TITLE [ change [ Addition
NAME BROXSON, MARY NAME
sTReer a0oress | 3425 MICKEY BROXSON LN STREET ADDRESS
- oy-s1-ze. [ NAVARRE:FL-32566..- = =~ — —— _§ omy-sT-zp ol e - S .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP K orvsrae
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [J Change  [J Addition
NAME I NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aE‘al;tl\aﬁr}rp‘_e with an gddress, with all other like empowered,

mekey)  DBRoxSon
SIGNATURE: 2 s cgon Leb [, 200/ 850 - 935 64O

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING QFFICER OR DIRECTOR Dats Daytimg Phone #

CR2E034 (10/00)



