FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
P 1 # - P3000077500 s t-ae

1. Entity Name

MICHIANA COMPANY, INC.

Principal Place of Business Mailing Address caUmUS MU
2881 LACONCHA DR. 2681 LACONCHA DR,
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Pringipal Place of Busingss 3. Mailing Address ) H“““’ ”l ‘ml |||” m“ I|“| |||“ Il””"" ‘III’ |“H “m ||” llll
Suite, Apt. #, etc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3231368 Not Applicable

- - C —

ap Couniry Zip ountry 5. Certificate of Status Desired 0 $875 Add't'or"a]

et ten - — - Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

BYRNE’ JOHN B Street Address (P.C. Box Number is Not Accaptable)

2081 LACONCHA DR.

CLEARWATER FL 33762
"’ . City FL Zip Code

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

SIGNATURE
Signalure, typead or printed name of ragistered agent and title if applicable. (NOTE: Ragistersd Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ' [3 Delete TILE {7 change [ Adaition
NAME BYRNE, JOHN B ‘ NAME
streer aopress | 2881 LACONCHA DR. STREET ADDRESS
CITY-ST-2iF CLEARWATER FL 33762 CITY-ST-2IP
THLE VsD 3 oelete TLE [dchange [ Addition
NAME BYRNE, MARTHA H NAME
STREET ADDRESS | 2881 LACONCHA DR. STREET ADDRESS
orv-st-zie | CLEARWATER FL 33762 CITY-ST-2IP ) R - -
TTLE VD At - S QOoekee " T e [O Change [ Addition
NAME BYRNE, JULIA NAME
STREET ADDRESS | 2881 LACONCHA DR. STREET ADDRESS
orv-st2¢ | GLEARWATER FL 33762 o510
TITLE O gelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE - ] Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE D Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 director
of the corporation or the receiv 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 on an attachme, h an address, with ther {ike empowered.

SIGNATURE:

s

GG pima NRED /7 W@q} 717'\’{1*21?7"

"
il -
FIGNATURE AND TYPEDHR PRINTED NMAME GF SIGNING OFFICER OR DIRECTOR / Date Daytima Fhona #

AY  9BHOEY0

CR2E034 (10/02)

N .



