2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUVENT # 76783 Apr 11,2002 8:00 am

17 Entty wame ecretary of State

ORION CONSTRUCTION COMPANY, INC. 04-11-2002 90681 029 ***150.00
Principat Place of Business Mailing Address
2837 SOUTH ATLANTIC AVENUE POST OFFICE BOX rl Ll qs
1608 DAYTONA BEAGH FL 32116
DAYTONA BEACH FL 32118
2, Principal Place of Business 3. Mailing Address Hlmm M {IIII I“" llm ‘I'I” ” I’m m ” I" IlI" Illlllml m’
Suite, AbL #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Slate B , City & State 4. FEI Number Applied For
5 _ ;o 59-2892157 | |Not Applicabie
Zlp Country Zip Country 5. Certificate of Status Deésired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .o e o . Name - . . : . e
MEHEGAN. THOMAS ROBERT [ Strest Address (P.O. Box Number is Not Acceptable)
srwoossroex TR 89371 S. Atlantie Ave.

PORT-ORANGE-FL-a2322- P10

e

: _"DO.\.[“t‘Ond. Bﬁﬂﬂi\d ﬁ"é—' Cily FIL [ 2o Coce

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, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligibla 10 satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributlon O Add.ed 1o Foes
(See criteria on back) d Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change  [J Addition
e MEHEGAN, THOMAS ROBERT g
STREETADDRESS | 2937 SOUTH ATLANTIC AVENUE #1609 STREET ADDRESS
crvstzr | DAYTONA BEACH FL 32118 oes1-2¢
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P ' CITY-§T-2P
Jme ) ] . ] [doeee . Jme ) o . - _ [ Ghanga [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ] STREET ADDRESS
CITY-ST-ZIP i L . I GITY-ST-2IP
TITLE - O Delete TILE [ cnange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ Delate TITLE [ Change  [] Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /‘) CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualfy foythe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegfial report is true and acourate and/that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ordrusiee empowergchto exacute thisfepemt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf an address, wit ther L mpHwefed.

SIGNATURE: foor H-4-08, AR 61-6138

FFICER OR DIRECTOR Date Daytime Phone #

dS  Zveresn

CR2E034 {9/01)



