2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

erd 7rys 'y

) E
DOCUMENT #  P93000032574 : Secretary of State
1. Ertity Name 03-17-2003 90713 032 ***150.00
MITCKESS CONSTRUCTION INC.
Principal Place of Business Mailing Address
247 DONNA LANE 247 DONNA LANE R
N FT MEYERS FL 33817 N FT MEYERS FL 33317
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number 65-0386043 Applied For
Mot Applicable
Zi Counti Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additionaf
e I e en - . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MITCKESS‘ DAVID Streat Address (P.O. Box Number is Not Acceptatle)
247 DONNA LANE
N FT MEYERS FL 33917 ~
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famillar with, and accept
. the obligations of registered agent. :
SIGNATURE
Signalure, typsd ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when r_sir!s!aling) . DATE
FILE NOWI! FEE IS $150.00 | o
, 9. Election C. F
After May 1, 2003 Foo will ba $55000 | Trust Fond Contriouton. o 2e
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD 3 Delete TLE [ change  [] Addition g
NAME MITCKESS, DAVID NAME 2
sireet a0DRESS | 247 DONNA LANE STREET ADDRESS 3
CITY-57-21P N FT MEYERS FL 33917 CITY-ST-2IP 2
o
TILE O pelete TITLE [Jchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P__ e e o) LOY-ST-2P P . .
TiTLE [ Delets TTLE T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] elete TITLE T 1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that.the informatjemsupplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgflempntal 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 racgly® trustee empowered to execule this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmgf! an addr ith alt other like ergpowerad. 23‘?
' .
- -
g Y VY ANy VR - - :
SIGNATURE: MED 3-10-63 6(7-0439
W T ﬁmrs or_m TTEE-(T( &S S Date Daylime Phone #




