2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000107256 ecretary of State
1. Entity Name 04-21-2003 90339 048 ***158.75
MAJESTYK CONSTRUCTION COMPANY, INC.
Principal Place of Buginess Mailing Address
2145 BREAKS LANE 2145 BREAKS LANE
CHULUQTA FL 32768 CHULUOTA FL 32766
2. Principal Place of Business 3. Mailing Address ”"""‘ ||| ||’|’ ”l“ ||“| “l“ ||m "I“ ||“| ‘l”l ”Il] I”ll Im ‘III

Suite, Apt. #, etc. Suite, Apl. #, efc, [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

80%04499 Nol Applicable
Zip Co.umry Zip Country 5. Certificate of Status Desired IE/ l§eae ;gqﬁid&tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ~ e -

ROWLAND, JAMES S Street Address (PO. Box Number is Not Acceptable)

2145 BREAKS LANE

CHULUQTA FL 32766 )

City ' FL Zip Code

8. The above named entity submits tms staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

[NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . - )
9, Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coatr?bution. o O fcii-egc:ohlizzsse
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11
TILE D O Delete TTLE O change 7] Addition
NAME ROWLAND, JAMES S NAME
sreeT anoress | 2145 BREAKS LANE STREET ADDRESS
CITY-ST-7IP CHULUOTA FL 32766 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-Z1P CITY-§1-7ip
TTLE —— - O peiete TIMLE . .- . - Clehange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) -
CITY-5T-2IP CITY-ST-ZIP
THLE [ pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CITY-§T-7iP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP S : - : , ’ Ty -ST-2P

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 that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receferyr rustee empowered to execud this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme an address, wighgll other J&gfempowefad.
SIGNATURE: __,,_-?/é/q} SR Y4y -7aas
L Date Daylime Phone #

AY  $/26800

CR2E034 (10/02)



