FILED
003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aug 27,2003 8:00 am

39436 . Secretary of State
DOCUMENT # ISR
1. Entity Name 52 T 08-27-2003 90075 031 ***550.00
MIKE WILLIAMS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
13032 COXSWAIN CT 13032 COXSWAIN CT
HUDSON FL. 34667 HUDSON FL 34667
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T G 592994145 J__ Not Applicable
[z = === Countax Az Zipem— =CaUniY e S—CeTtiticaTs of Staius DESired —— S —= -g%g?aﬁflggional- :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Nama
Wi s' MIKE Street Address (P.O. Box Number is Not Acceptable)
13032 COXSWAIN CT .
HUDSON FL 34667
City FL Zip Codge

8] The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Figrida. 1 am familiar with, and agcept
the obligations of registered agent;

SIGNATURE
. Signature, typad or printed name of registersd agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
After September 10, 2003 Fee will be $750.00 & E:ig:'gzn%aén c;pnatlr?bnua?:nmng O fg"e%qo“g:isae
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D O Deleta I TITLE [ Change  [J Addition
HAME WILLIAMS, MIKE RAME
staeT aporess | 13032 COXSWAIN CT . STHEET ADDRESS
crv-st-ze | HUDSON FL 34667 CITY-ST-ZIP
TALE [ pelete TME [Jchange [ Addition
NAME ) NAME . e N N ~ R
R —— e o — . e s 3 e ks T T el L el N My e 2 T c T

" STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CHTY-§T-2IP
TITLE 3 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-IIF
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Detete TITLE (JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-71P CITY -ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreswli othgr likg empowered.

(> )
SIGNATURE: )’l»’?ﬁ}“{ﬁ’d:’iﬁf WKAE,

¥ "SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR * Date Daytima Phong ¥

T,

jc/fy 2F0F  FI7.FiS -3avy

AY BB42LI0

CR2E034 (4/03)



