12. | hereby certify thatthe information supplied with this filin é: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; 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 Block 10 or Block 11 if

changed, or on an attaghment with.gn address, with all cther like empowered.
SIGNATURE: WTURE REREED o ~ehes 3z /03 st 77-€7/0

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #

2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am 3
DOCUMENT #  P93000087972 ecretary of State
1. Entity Name 04-02-2003 90078 031 ***150.00
MINICON CONSTRUCTION, iNC.
Principal Place of Business Mailing Address
3891 CLASSIC CT . 3891 CLASSIC CT
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, ‘FEI Number Applied For
65-0454389 Not Applicable
Zip Country Zip Country $8.75.Additional —
I o e D RS "—'-M—G:—fs-ﬂcemhca:&of -StetusBesired — Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
= SAUNCHES’ NOEL w Street Address (P.0O. Box Number is Not Acceptable)
~ 3891 CLASSIC CT
~ WEST PALM BEACH FL 33417
' City FL | Zrcode
3. 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
“"‘"tha ob 'gatlons of registered agent.
S1GN URE '
Sighature, typed ar printed narme of registered agent and title if applicable. {NOTE: Ragislerad Agent signature raquired when reinstating) DATE
) »7 FILE NOW!! FEE IS $150.00 ) ) ) .
"t May 1, 2003 Fos wil be 55000 e ens o $5.00 ey e
Make Gheck Payable to Florida Department of State '
10. ,-’; C ) } OFFICEFiS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nites o |P ) [ Delete TITLE OJChange  [] Addition g
NAME SAUNCHES, NOEL W NAME g
streeT AoDRess | 3891 CLASSIC CT STREET ADDRESS 3
omv-st-ze |WEST PALM BEACH FL 33417 CITY-S7-7IP g
Tme VP (] Deete TILE (O change [ Addition %
NAME SAUNCHES, NOEL W NAME
STREET A0DRESS | 3891 CLASSIC CT STREET ADDRESS
om-st-2p |WEST PALM BEACH FL 33417 CITY-ST-2F
I (| T S—— -y S = [ e S T = = =S~ JTHange L1 Addition
NAME SAUNCHES, NOEL W. NAME
STREET ADDRESS | 3891 CLASSIC CT STREET ADDRESS
orv-sT2P | WEST PALM BEACH FL 33417 oiTy-s7-2P
TITLE [T Delete THTLE [T Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TNLE O pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



