2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000120115 ecretary of State
1. Entity Name 04-28-2003 90461 030 ***150.00
MIKE JOSEY CONSTRUCTION, INC,
Principa! Place of Business Mailing Address
1132 NORTH FEFIDON BLVD. 1132 NORTH FERDON BLVD.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
S S UM AR AR

Suite, Apt. #, etc. ) Suite, Apt. #, efc. K] CHECK HERE IF MAKING CHANGES

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

48-1283476 Not Applicable
Zip CEQE“TTV_ ) - _.ZJ'E__ D C_oimtr{__ v =~ | B.Certificate of Status Desired. _ .. - ?g.;?q:;?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JOSEY’ KEVIN M Street Address (P.O. Box Mumber is Not Acceptable)

1132 NORTH FERDON BLYD.

CRESTVIEW FL 32536 _

. City : FL Zip Code

8. The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 'of registered agent. ™+~

SIGNATURE - = e - - :
Signature, typed of printed narme of registered agent and title if applicatla® {NOTE: Registered Agent signature required when reinstating) -7 " DATE
FILE NOW!! FEE IS $150.00
. 9. Election T ign Fi i
After May 1, 2003 Fee will be $550.00 et oo [ 200 Moy 2o
Make Check Payable to Florlda Department of State - ’
10, OFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD . [ Delete TITLE [J Chenge [ Addtion
NAME JOSEY, KEVIN M NAME
streer anoress | 1132 NORTH FERDON BLVD. STREET ADDRESS
cry-st-zp | CRESTVIEW FL 32536 CITY-ST-2P
TITLE [ Defete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R R P s Jomy-gr-zp | e o e e . L
TITLE [ Dalete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-$T-2IP
TILE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2IP )
THLE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

d with this filing does notqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
report is true ang accurgyand that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
ustee empowered e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an agdress, with e empowered.

U AFEHIEED 04/23/03 850-682-6012

IGNATURE ANPTYPED O AME OF SI.GMOFFICEH OR DIRECTOR Date Daytima Phona #

12. | hereby certify that the information sup
indicaled on this report or suppleme
of the carporalicn or the receiver o
changed, or on an attaghm

SIGNATURE:

|

CR2EQ34 (10/02)



