. ) ==}
DOCUMENT #  P94000002660 st:p 06, 2001 8:00 am §
3. iy Name ecretary of State .
<
MINGO CONTRACTING, INC. / 09-06-2001 90053 029 ***550.00
Principal Place of Business Mailing Address
B330-0AK-GTREET 8B20-OAK-STREET- .
‘ e "
- RIVERVIEW-FE-39569 RIVERVIEW FL-39569 :
S
2.;rinci al Place of Business 3. yailin Addres: ”II”"”’I "MI‘I" |||" II“I "’”Ilm "”I llllllml l"”"“ ||||
vl BloA A Elost ' |
Suite, Apt. #, elc. ﬂ Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE
o P’
ty & State ity & Stat ﬂ 4. FEI Number Applied Far
:/ .?C . M . 58-3233948 Not Applicable :
-~ Zip. Zi ;. Count iti .
3 qu, 223 Country P 3’(/7 3 ounty 5. Certificate of Status Desired O g‘g‘ggqlﬁf:émna' '
i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N . '
‘MINGO; HARRY J— oo - ) Street Address (P.O. Box Number is Not Acceptable) ,
1075 GULF BLVD {
ENGLEWOOD FL 34223 , |
: City I Zip Code i
. FL ‘
8. The at;ove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. !
1
!
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
8. This corporation s efigible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Bo :
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributior. . O Added.to Faus R
(See criteria on back) d Make Check Payable to Department of State e forees -
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ petete TITLE Change [ Addition § . :
NAME MINGO, HARRY J NAME Loy
STREET ADDRESS | 1075 GULF BLVD STREET ADDRESS § e |
crv-st-zp [ ENGLEWOOD FL 34223 CITY-ST-ZIP W !‘ ‘
- o 1
TITLE vID O Delete TITLE MM Bﬁange O Agdition | G
NAME MINGO, SYLVIA HAME |
STREET ADDRESS | 4075 GULF BLVD STREET ADDRESS it
crv-sT-2¢ | ENGLEWOOD FL 34223 CITY-51-2IP ‘ |
LE O Delste TITLE O Change  [J Addition J i
TNAME o oo o e NAME= ~=nm - T e - B . R e M
STREET ADDRESS STREET ADDRESS | ‘
CITY-57-2IP CITY-ST-2IP I : |
TILE O petete e [ Change [ Addition |
NAME - NAME
STREET ADDRESS STREET ADDRESS I
CITY-5T-21P CITY-ST-2IP ‘
|
TITLE [J velete TITLE [ Change [ Addition !
NAME ' Name !
STREET ADDRESS STREET ADDRESS P ‘
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
13. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legial effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered.
supde ey FM,R\-“.,!w . .
YAy IS /s VB 4 17/73 7
SIGNATURE: i T BN 5590 29L) 94 973-773
SN URE AND TYPED OR PRINTED NAME OF SIGNING OFF{EER OR DIRECTOR A 4 o ® Nt ires Phaee &

gl



