FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A Secretary of State
DOCUMENT # P02000008441 LN ry
1. Entity Name A B b 01-29-2003 90174 042 ***158.75
MUENCH CONTRACTING, INC. J 7
Principa! Place of Business Mailing Address
835 ELINCAR WAY 835 ELINOR WAY
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
2. Principal FPlace of Business 3, Mailing Address 1 “llllll .” I|“| !ll“ ||l” “lN II"I I|“l ||{l1 lll'l l'l“ I'lll lll”||l
Suite, Apt. #, ete. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
Ol ~-OTYH 165! Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired AT ?eae'gesq 33:(;“0”5‘
- 6. Name and Address of Current Registered Agent ™+ - -~ - — 7. Name and Address of New.Rogistered Agent -~ — =
Name
MUENCH' DAVID Street Address (F.O. Box Number is Not Acceptable)
835 ELINOR WAY
SANIBEL ISLAND FL 33957
City FL Zip Code

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

SIGNATURE 8
Signaturs, typed or printéd name of registered agent and title if applicable. {NOTE: Registerad Agertt signature raquired when reinsiating) DATE
Aﬂ::lfa;ls‘:t;gs ;Es \EI?)LSS?SOS?JGO 8. Election Campaign Einancing O $5.00 May Be
. Lo tust Fund Contribution, Added to Fees
Make Check Pdyable to Florida Department of State
10. - """ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TITLE [ change [ Addition
NAME MUENCH, DAVID NAME
streeT aochess | 835 ELINOR WAY STREET ADBRESS
orv-st-2p | SANIBEL {SLAND FL 33957 CITY-§T-2IP
TImE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE FETe e - elee l Tme = o- - - mTmT T e Eemtewe - Sew=[SChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
TME 3 pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
THLE [ Delete MLE [Jchange {71 Addition
NAME NAME
STREET ADDRESS " [ STREET ADDRESS
CITY-§T-7IP E\TY-ST-ZIP
TILE (] Delete TLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(), Floricta 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 path; that | am an officer or director
of the corporation or the receiveppr trustee empowered. to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment #fth an addressewith alffother like empowered.

E REQUIRED reos 259 2293296

" oy
SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

UPCHCH)

ny

CR2E034 (10/02}



