2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000079872 =~ ~ Jan 10, 2001 8:00 am
" TIMOTHY MXON CONSTRUCTION, INC. Secretary of State

01-10-2001 90144 044 ***150.00

Principal Place of Business Mailing Address
427 40TH CT. W. 427 40TH CT. W.
PALMETTO FL 34221 PALMETTO FL 34221 ) . [
_ LUbBuLiu/
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é 5 - ID3 I 73 7 Not Applicable
Zi Count Zip Countr it
P v P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| .
o e o T e T i e e e T Name e I e . I
MIXON, TIMOTHY Streat Address (P.O. Box Nurmber is Not Accepiable)
eel 0. Box Nurnber is Not Acceptal
427 40TH CT. W. reot Address (7.0 Bo s o
PALMETTO FL 34221
City FL | Zip Code
8. The above narpid gty sgbmits r‘ﬁ;‘;‘ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s ™4~ 2 oy meng” —
" Signature, typsdﬁr printed ne.ne of rogistared agent and tlle it applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
i
. . f S n . . ‘ ‘
9. $h|s'ﬁprporaut.>n is el|tg|b|;: ch: s?tls;fyéts Intangible At FILE NOWI! FFEE lS. 15; 50.00 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to o so. ler MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [T Detete TITLE O Change [ Addition | S
NAME MIXON, TIMOTHY NAME g
swheer aooress | 427 40TH CT. W. STREET ADDRESS 3
orv-stz¢ | PALMETTO FL 34221 CTY-ST-ZIP g
&
TITLE D [ Delete THLE [ change  [] Addition S
NAME MIXON, DEBBIE e
stheer aporess | 427 40TH CT. W. STREET ADDRESS
erv-sr-zp | PALMETTO FL 34221 CITY-5T-2P
TnE [ beiete TE [Ochange T Addition
NAME—~—— ~-~ NAME: -~ =T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-3T-2IP '
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-57-2IP CITY-§T-2IP
|
TILE [ Dalete TITLE [ change [ Addition X
NAME NAME .
STREET ADDRESS - STREET ADDRESS !
CITY-ST-2IP 1 CITY-ST-2IP - |
1
13. | hereby certify that the information sygplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information !
indicated on this repert or supplemefitafeport is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director I
of the corporaticn or the raceiver tea 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 attachment wj k& empowered.
SIGNATURE: , ol-ad-01 (1) T23-6618 |
QfGNATUHE ANWED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phona #
Ain




