2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
i) C

cretary of State
DOCUMENT #  P02000094371
1. Entity Name 09-15-2003 90160 038 ***550.00
MICHAEL C. BRINKMANN CONTRACTING, INC.
Principal Place of Business Mailing Address
4500 N.W. 95TH AVENUE 4500 NW. 85TH AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
2. Principal Place of Business 3. Mailing Addrass I||I|||I‘ |I| II"l “Ill ||”|||m III” ||||n|m m" m“ "Ill “IHIH
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0672317 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
- B . i . - Pnbiinbiit s i e - s Feg Reqguired - T T
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRlNKMANN' MICHAEL C Street Address (FC. Box Number is Not Acceptable)
4500 N.W.95TH AVENUE
CORAL SPRINGS FL 33085
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 obligations of registered agent.

-

SIGNATURE
N Sigrature, typed cr primted name of registerad agent and tite If applicabie. (NCTE: Registerad Agent signatura required when rainstaing) DATE
v FILE NOW!!! FEE IS $550.00 _ - L ) S e
After September 10, 200.‘? Fee will be $750.00 > ﬁﬁ;ﬂ?En%acr:no?r?bnuz::nmg O f:;&d'gRohg?a);: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PRESIDENT O Delets I TITLE O charge [ Addiion
NAME Mickbi- €. suﬂmw«’ NAME
STREET ADDRESS L5vo Nw 9] M r STREET ADDRESS
CITY-ST-2IF cony. Seawdr P 3506J7 CHY-ST-2IP
TITLE DitcTon i [3 selete TILE (O Changs [ Addition
NAME BETY BLinktrbd NAME
STREET ADDRESS 4too M 957 g STAEET ADDRESS
CITY-ST-ZIP cond. JPrwic  Fo. 33067 CITY-ST-ZIP
TLE T [ Delete THLE [ Change [ Addition
NAME . HAME o
STREETADDRESS |- — = 777 s Tmm T e e = [ STREET ADDRESS™ - T T T e T T TR e
CITY-ST-71P CITY-ST-2IP
TITLE [ Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P CITY-S1-2P
—
TITLE [ Dalete TMLE [0 Change [ Addition
NAME NAME ) ,
STREET ADDRESS STREET ADDRESS ’ R
CITY-ST-21P CITY-ST-2P
TITLE . ' O pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach t with gn address, with all other like empowered.

SIGNATURE: (L CELTURE MITZHBEYNFE B tiwkmsnd 9 /? 07 (953) 2r2- ¢ 940
A L

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AV SELEBOO

CR2E034 (4/03)



