L FILED
2003 FOR PROFIT CORPORATION. May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢ PO1000011265 Secretary of State
03-02-2003 20215 005 ***150.00

1. Entity Name

MISSION CONSTRUCTION INC.

Principal Place of Business Mailing Address
1137 BARTOW RD. PO BOX 1058
LAKELAND FL 3380t EASTON PARK FL 33840-1058 )
2. Principai Place of Businass . 3. Mailing Address ' m“"’ m "[Il “I“ ""I Iml "”‘ "m .|||| “lll ]ml mll ““ ul.
1137 Bartow Road P. 0. Box 1058
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Suite 201
City & State City & State 4. FEI Number ; Applied For
Lakeland, Florida Enxton Park, Florida 58-3698559 Not Applicable
Zin Country Zip Country . ) $8.75 additional
33801 U.S.A. 33840-1058 U.S.A. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent
Name
BETHELL’ VAN A Street Address (P.O. Box Number is Not Acceptable)
1137 BARTOW RD. STE 201
LAKELAND FL 33801
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - )
8, Election Campaign Financin:
&ﬂer May 1, 2003 Fee will be $550.00 | TrustlFund Cfnt:?bnutilcm. " O fz-g?oh;?éf ®
Make Cridck Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P O Delete TILE [J Change [ Addition
NAME " | BETHELL, VAN A NAME
STREET ADDAESS | 1137 BARTOW ROAD STE. 201 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TITLE s [ Delete TITLE ' (J Change [ Addition
NAME BETHELL, JOYCE L NAME
STREETADORESS | 1137 BARTOW ROAD STE. 201 STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33801 GITY-5T-2IP ) ,
BRI o ) C Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY~$T-2IP
TITLE (2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Dpelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$7-2P CITY-ST-7IP

12. | hereby certify that the information supptied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /@Z%U v & %, Go o 3esfes3-segs

smvwow oR Bl Eﬁwm@&?n%mo% Data 7 Dayyfhe Prone £

TLOLUN

nv

CR2E034 (10/02)



