/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgn)ugNl;JmlzllENT # P01000059419

WILLIAM C. MICKLON, INC.

Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90375 025 ***550.00

ju—

Pringipal Piace of Business Mailing Address

2833 W LALREEN ST

LECANTO FL 34461 LECANTO FL 34461

" 2833 W LAUREEN ST

B01277286

3. Mailing Address

2 £33

2. Principal Place of Business

2933 W LANEEN H

& L

A LEEN ST

0 A R

Suite, Apt. #, efc. Suite, Apt. #, eic.

DO NOT WRITE N THIS S8PACE

City & State City & State

LA

AMTo

Applied For
Not Applicable

4, FE! Number

L4~

L_Lccélw'ro .
*Y04¢) | Cirrvs | 3446)

Country

CiT

373 3&§0
$8.75 additional

5. Cenrtificate of Status Desired O Foe Required

Rus

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| ,.,‘ML.“”‘L_,CH . ™ ey AMC Mieprlor)  EN c
+HESKLAON, WILLIAM Street Adcress (P.Q. Box Number is Not Acceptabl% 7 J"/‘
2833 W LAUREEN ST €13 0 L AREEN
LECANTO FL 34‘!-61

Citng_eANTo

FL

Zi?odil{, € /

the obligations of registered agent.

SIGNATURE %f/ﬂ QM

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent: or beth, in the State of Florida. | am familiar with, and accept

VW cfly PRESIDENT

Signature, fyped ar printec nams of registared agent and titla it applicab!%

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critenia on back) ﬁ

FILE NOW!!I FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

CR2E034 (4/02)

. OFFICERS AND DIRECTORS | IEE2 ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TMTLE D O pelete TTLE [] Change [ Addition
“NAME MICKLON, WILLIAM C HAME

sTaEeT AoDRess | 2833 W LAUREEN ST STREET ADDRESS

orv-st-zp | LECANTO FL 34461 CITY-ST-21P

TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP _ CITY-ST-2IP

CME e et i o - [ Delste, TITLE ) _ (I change (] Addition
NAME NAME ol L - = "

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-2P

TIMLE [ Detete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-TIP

TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

eIy~ ST-21P CITY-§T-21P

TIMLE O petete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other I

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by

empawered.

on stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mféd@a&fu’é)& APLAUIRE Wiorim Migion  7/3[e2 352 697 ¢794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phecne #

|



