2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 81551 FILED
I+ Eniy Nare Jan 24, 2000 8:00 am
MITSUI GONSTRUCTION CORP. Secretary of State
' 01-24-2000 90268 040 ***150.00
Principal Place of Business Malling Address
591 TUCKERMAN AVE P O BOX 4548
MIDDELTOWM Rt 02842 MIDDLETOWN Ri 02842-0548
S us
F v ICA L AC R RN ERMRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
MlDDL_ETOWN " R 65-0239646 Not Applicable
4p Country #p Country 5. Cerlificate of Status Desired [ fg-gim‘ﬂ"‘ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e D eme 5TT e = - - rm YL I s ——| -Name - oy . .. A Ce A
' : ™ CoRPORATION SERVICES COMPANY
MNG' SANDRA Strect Address (P.C. Box Number is Not Acceptable)
1508 ECKLES DR 1201 HAYS ST.
TAMPA FL, 33612
Ci Zip Cod
" TRWAHASSEE FL | 55%0|

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 Ly T_R\Sl-t LA'JC‘. PQES‘DW @[!A— (T-00

B - v‘ \ Tame of ) d agent and tite ! applcabla. (NOTE: Registarad Agect signaturs requirad when reinsiatng) \TE
) L o . "

8. This corporation is eligible to satisfy its Intangible FILE NOW[!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to dc so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added o Fees
{See criteria on back) d Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [J Delete TMLE [J Change [ Addition

NAME LANG, PATRICIA
sTReeT ADDRESS | 1413 SOUTH STREET STREET ADORESS
CITY-ST-2IP KEY WEST FL CITY-ST-2iP

NAME

HAME MANION, EILEEN NAME
sTaeeT aporess | 1329 SOUTH STREET STREET ADDRESS
ov-s-z2p | KEY WEST FL CITY-ST-2IP

CR2E034 (9/99)

e 0 . Dowe e [Xs) w IR FChange [ Addition
NAME LANG, SANDRA &~ NANE SANDRA, '
streeT aooRess | 1506 ECKLES DRIVE STREET ADDRESS E%Ng' TUCKERMAN AVE .

crv-si-ze | TAMPA FL ov-ste | MIDDLETOMM | RI 2842

e SD [SPele | TITLE [ Change [ Addition

TILE O delete e ‘ [ Chage (O Addition
NAME NAME

STREETADDRESS | ~ . . STREET ADDRESS

CITY-5T-7IP S rral CITY-ST-ZIP

TITLE A I O Delete TIFLE M Change [ Addition
NAME 2} NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurale and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with, an address, juith all other like empowerad.
4 A Te =rlpiaf = [é =A ﬂnfor;:’: -
SIGNATURE: ___ =W rf/ﬁ@ R EARSIEL OI-1T7-00 %i/?tl?f‘i%z
SIGNATURE AND TYPED wrnro? siGAING OFFICER OR DIRECTOR Datg Daytmé, Phone #

h | ~



