2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

PO1000103911

BR)

Secretary of State

Mar 03, 2003 8:00 am §

CCOTTHR) [

DOCUMENT # B
-
1. Entity Name 03-03-2003 908354 026 ***150.00
METTE CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address e A
4565 CANAVERAL GROVES BLVD P O BOX 55 i
COCOA FL 32926 - . . .-, ~. r. - . = +SHARPES FL 32959 2 . e o N
2. Principal Place of Business 3. Mailing Address :
T R
- - A T T S R O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01 CHECI%( HERE 'F,‘ MAKINEB chatices
City & Slate City & State 4. FEI Number y . Applied For
59—3755405 Not Applicable
Zip Couniry Zip Country 5. Certificale 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
e - R .- cm F e Sormerie N.an:'e'u TR L e TR T U Sl . e e — e e —
MOORHEAD, TIMOTHY R ESQ. Street Address (P.O. Box Number is Not Acceptable)
145 N. MAGNOLIA AVENUE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.’
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabls. [NOTE: Regislered Agent signature required when rsinstating) DATE
-FILE NOWI!t FEE IS $150.00 . B
Ate May 12000 Feo il $5500 ot 1 $5.00 oo
Make Check Payable to Florida Department of State )
10. -OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E
TILE 7 Delete TILE [Jchange  [] Addition _%
NAME ETTE, ROXANNE NAME S
streeT anoress P O BOX 58 . STREET ADDRESS 3
CITY-ST-2IP HARPES FL 32959 ° CITY-ST-21P 2
o
TITLE O pelete TITLE [J Change [ addition x.
NAME ETTE, PAULD .. NAME
sTreeT aoress P O BOX 55 L STREET ADORESS
crr-st-zp - SHARPES FL 32959 CITY-ST-2IP
TITLE O Cetete TILE Secretary [T Change 71 Addition
NAME - om0 e MUNAME o~ "Raum;~Sharon L'~ =T om- e o s e
STREET ADIRESS STREET ADDRESS P.O. Box 55 '
CITY-5T-2P CITY-5T-21P Sﬂafnes FI, 32959
TITLE [ Deiete TIMLE Treaéurer (] Change  3Addition
NAME NAME Dammanr:, Rhonda L
STREET ADDRESS sweeranoness | P.O. Box 55.
CITY-8T- 2P CITY-57-2IP Sharpes, FL 32959
TITLE [ pelete TITLE : [Jchange ] Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CiTY-ST-21P CITY-$1-21P
TITLE [ Delete M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and t

hat my signature shall have the same legal effect as if made under oath;

that | am an officer or diractor

of the corporation or the receiver or trustee empowered
changed, or on an attachmen us

SIGNATURE:

ddress, with all other like empowered.

skibvare REEED

1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2[1hs 324359883

SIGNATURE ,‘DT\"PED OR PRINTED NAME OF SiGNINA OFFICER OR DIRECTOR

Date Daytime Phone #

!




