2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K88050 May 09, 2000 8:00 am
MUELLER CONSTRUCTION INC. Secretary of State
05-09-2000 90040 044 ***150.00
Principal Place of Business Mailing Address
125 £. CHAPMAN RD. P.O. BOX 271046
LUTZ FL 33549 TAMPA FL 335498106 o oo ———
us P
> IR
ASATD Dunting (r. AT 9D Bunting Cr.
Suite, ApL. #, efc. ~J Suite, Apt. 4. etc. ~J DO NOT WRITE IN THIS SPAGE
City & Stale City & Stale 4. FEl Number Applied For
L‘Qlﬂﬁ 0' Lalees , F'L.. LQV\(X o' La Jce S, P L 58-2059108 Not Applicable
? ﬂpb_‘b q - _ﬁgr‘a .32;; G..b,q-- R L{‘;’o;n@r e =| 5.-Certificate of Status Desired~.» - - ?ese'g-esdl‘::’;jﬁnnal- -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ‘
BRACE‘ RONALD Street Address (P.O. Box Number is Not Acceptable}
720 E. FLETCCHER AVE
TAMPA FL 33612
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 Sfate of Florida.

SIGNATURE
Signaiura, typad or printed name of reqstared agent and title if applicable. [NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FiLE NOW1! FEE IS $150.00 1. Slection Campaign Financing $5.00 May &
Tax filing n_aquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. ] Add.ed 0 F:)e',-s @
{See criteria cn back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TLE ﬁ‘ E{ A Change [ Additicn
NAME MUELLER, CRAIG NAME raig €. Mueller
streeT aooress | 125 E CHAPMAN RD. STREETADDRESS | A5 Y 3 EmnHv\z) Cr.
C/TY-ST-2IP LUTZ FL 33549 CITY-ST-2IP Land o'Lakes, FL D4u3 4
TME D O Delete TILE v P R Change [ Addition
NAME MUELLER, LESA NAME Lesa Muelle,
sTReeT aporess | 126 E CHAPMAN RD STREETADDRESS (28283 Bunding Cf .
CITY-S1-2P LUTZ FL 33549 om-st2P [ D' Lakes, FUoDYe 39
TILE O eléte TLE - T Tl T T [OChange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-51-2IF CY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY- 5T-ZIP
e ’ ] Defete TITLE [ Change (2] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SO ALUGEE AEQRWFENUeMey qjeejoo 815968 3r5

-
<!
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




