2001 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # POOOGOG84149

1. Entity Name

MICHAEL G. REILLY GENERAL CONTRACTING. INC.

o

Mailing Address

P. 0. BOX 1138
LAKE WALES FL 2385

Principal Place of Business

4754 FLEETWOOD ST.
LAKE WALES FL 33853

31138

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

| FILED

Mar 13, 2001 8:00 am
Secretary of State

01-31-2001 90040 024 ***150.00

U

DO NOT WRITE IN THIS SPACE

I

M

City & State Clty & State 4. FE! Nurmber Applied For
. S59-36FFI50 Not Applicable
! Zi t . N ae
“® Gauntry ® Country 5. Cerlificate of Status Desiea  []  $5+79 Additional
- - - . — . - .. Fee Required __ N
Joe-m .. __6._Name and Address of Currenl Reglstered-Agent—v——— — |- - ———=——=<7>Nam9 and Address of New Registared’Agent =~ —==>==" - S
. ‘ I Name .
REILLY, MICHAEL G Street Address (P.0. Box Number is Not Acceptable)
4754 FLEETWOOD ST.
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SHaNATURE
Sipnaiwe, typed of priniad name of registerst agant and Iifie il appilcable. (NOTE: Roglsiared Agant Signature requirsd whan renstating) DATE
9. This corporaiion is eligible to satisty ils Intangible FILE NOW!It FEE IS $150.00 . N
10, El n Campaign F
Tax filing requirement and elacls to 4o 0. After MAY 1, 2001 Fee will ba $550.00 B e e fgg‘{n";ggfe
|—-Seecrteriaonback)_-_..__ _. __.|—Make Check Payable to Department of State  __ _ — e e
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11~ —
TINE D O Detete TITLE O change [ Andition §
e REILLY, MICHAEL G - | S
sTREeT aDoRess | P O. BOX 1128 STREET ADDRESS g
CITY-ST-ZIP LAKE WALES FL 33359 CiTY-ST-2IP ]
TILE D [J Delete TITLE [dchange ] Addition %
NAME BROKAW, BARBARA A P
swaect aoness | D #1 COUNTRY CLUB VILLAGE STREET ADDRESS
cov-si-2¢ | |AKE WALES FL 33853 .. on-s1-2p
me . O Delete TMme o ) crangé ] Addition
NAME NAME
< STREET ADDRESS | ——— - = <= =e- o e s o ———< R = STREET ADGAESS | — - — he —_—
CiTY-ST-21P CITY-5T-2P i
TILE 7 oelete TLE [ Change . [C] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIyY-ST-2iP CITY-ST-2IP
TME (1 petete TILE £J Crange [ Acdition
NAME NAME -+
STREET ADDRESS STREET ADORESS
CITY-51-21f CIFY-S1-2IP
TILE O pelete TIMLE O change  [J Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-57-2IP
13. | hereby certify that the information suppliad with this filing does rol quality for the exemption slated in Saction 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicatéd cn this report or supplemantal report is rue and accurate and that my signature shalf have the same iegal effact as if made under oaih: that | am an ofticer or director
of the corporation of 1he receivey or trustes empowered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an attachmen! yith an adgfess, with all othetdke e ered.
SIGNATURE: o/l23] ooy

SIGHATURE AND TYPED OF PRINTED MAME OF SIGNN OFFICER OR DRECTOR

Daytime Phona #




