" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P01000077709 ecretary of State
1. Entity Name 04-23-2003 90116 003 ***150.00
MIZE ENTERPRISE SITE CONTRACTORS, INC.
Principal Placé of Business Mailing Address
12712 WOODLAND DR. 12712 WOODLAND DR.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 .
S — | MDA
ZOZ /M;c( %u) . /Zuc,e“ Jwb .
Suite, Apt. # etc. Suite, Apl. #, efc. \g/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S et o) e, /e T Besont Secs, S 59-3738220 Not Applicable
Zip F2zip Couty 4. % 32008 GO 18 5. Cerlilicate of Status Desied [ ?g-;’gqm:;‘“’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARRISH, MAHY
12712 WOODLAND DR. -

Street Address (P.Q. Box Number is Not Acceplableg)

JACKSONVILLE FL 32218

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 obl?gatlons of registered agent.

SIGNATURE
"_ Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
JFILE NOW!!! FEE IS $150.00 L
——— AL N1 e e vy s g e T i e R mee | e 8. - ElEGHION. F e = :
Aﬁer May 1, 2003 Fee will be $550.00 i i Trug:l?Sn?iag‘;jr:ﬁigbnuiig\: i ] .?dsc;:gjq;;l:);sa ®
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete e [ Change [ Addition
NAME PARRISH, MARY NAME
streeT aporess | 12712 WOODLAND DR. STREET ADDRESS
emy-sT-2p | JACKSONVILLE FL 32218 CITY-§T-7IP
TIFLE VD [T Detete TILE [ Change [ Addition
NAME MIZE, JOHN NAME
SIREET ADDRESS | 202' PONCE BLVD. STREET ADDRESS
orv-st-2pr 1 JACKSONVILLE FL 32218 CIry-7-21p
TITLE ] elete TRLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TmE [ Dekete TITLE [] Change [ Addition
NAME HAME -
. SIREET ADDRESS e e 2z sz R STREETADDRESS = b e e momemmme e e L e
CITY-ST-11P OIvY-§1-2P .
e O betete mEe © [O'crdnge [ Adaition
NAME NAME e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerldy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carperation or the receiver or trulee empoweses] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachme, ith an address, wi other like empowerad.

signaTure: X [ SHeaudbdassRED 42203 7 (96763

SIGNA‘I"UHE ANDTYPE’ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

%

CR2E034 (10/02)



