2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |
1. Enmy Name P01 0001 07256 , ’ t Secretal ’ Of State
MAJESTYK CONSTRUCTION COMPANY, INC. ’ 05-23-2002 90025 043 ***158.75
Principal Place of Business Mailing Address
‘2145 BREAKS LANE . 2145 BREAKS. LANE
CHULUOTA'FL: 32766 CHULUOTA FL 32766
— AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$O-000 YY 99 Nol Appiicable
= ;Pt-.-- s s —.C?’u:tr);* [ !Z_|_p ~ e __C‘—o:m'try e rsas|. 5. Certificate of Status Desired _E/ ,_?g‘;’?qg?:;ﬂonél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWLAND' JAMES § Street Address (P.Q. Box Number is Not Accepiable)
2145 BREAKS LANE
CHULUOTA FL 32766
City FL Zip Code

=ment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

8. The above named gnitity submits this sta

7]

y i | W

gl T TR -
QR ) I AT A XA - :
=¥, typed or printd¥ name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

- -
9. jr‘hls.ﬁprporatpn is el;g@lg tT sz:ns;fy(;ls Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elects to do 50. [Z/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change (] Addition
NAME ROWLAND, JAMES § NAME
STREET ADDRESS | 2145 BREAKS LANE STREET ADDRESS
CiTY-ST-2IP CHULUOTA FL 32766 CITY-ST-2P
TITLE [ Delete TTLE TlcChangs  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e . 1 o S o -
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ N CITY-ST-ZIP
TITLE ) ’ [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2P .
TINE [ Delete TITLE . Clthange [ Addition
NAME . NAME L
STREET ADDRESS : STREET ADDRESS '
CITY-ST-2IP CITY-$7-2IP '
meEe B [ Delete TITLE [change [ Additien
HAME T . NAME X
STREET ADDRESS ) STREET ADDAESS .
CITY-ST-ZIP CITY-ST-21P

13. | hersby cerlify 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 repart 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 corperation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attacp theglike empowered.
T,
hnrl tfishz 457365

pnt with an adress h all of
w13 3 i [‘_-_. ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phons # ;‘? 3 /

A LA

SIGNATURE:

May 23, 2002 8:00 am

CR2EQ34 (8/01)

1




