2001 UNIFORM BUSINESS REPORT (UBRy

FILED

DOCUMENT #‘P94000010887

1. Entity Name

MIGUEL INDUSTRIES, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90175 001 ***300.00

Frincipal Place of Business

10850 0.8 1
SAINT AUGUSTINE FL 32095

Wailing Address
P.O. BOX 50111

PONTE YEDRA BEACH FL 32240-0111

40055

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, sto.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3230518 Applied For
: Mot Applicablo
Zi Countr Zi Countr i
P Y " v 5. Certificate of Status Desired O gi'g?qj?edglonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEASLER, FRANK R JR.
4337 PABLO OAKS COURT, STE. 102

MName

Street Address (P.O. Box Number is Not Accoptable)

JACKSONVILLE FL 32224
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida
SIGNATURE
Sigratue, tyned o printan azme of regisicred agent and die if aop. catie INCTE: Registered Aaen! signature moured when reinstaing! CATE

9. This corporation is eligible to satisfy its Intangible FILE MOWU! FEE IS 5150.00 . ‘ .

" - 10. Blection Campaign Financi

Tax filing requirement and elecls to do so. Aftar MAY 1, 2001 Fee will be $550.00 clion Lampaign Financing $5.00 May Be

{See criteria on back) I

Make Check Payable to Department of Stale

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD [ Delete TITLE [ Crarnge ] Additon
NAME CHARLES, MICHAEL A. NAME

streer anoress | {0 MACKERAL ST STREET ADDRESS

crv-sT-2¢ | PONTE VEDRA BEACH FL 32082 oY S0

TITLE S [ pelete e 3 change  [] Addition
s CHARLES, CHERY A. HANE

STReET ncRess | 10 MACKERAL STREET $TREET AZDRESS

siv-s2¢ | PONTE VEDRA BEACH FL 32082 ar-s2p

TiLE b [ Deiete THTLE [ change ] Additon
NAME GAUSE, GREGORY K NAME

STREET ADDRESS | 25 SOQUTH 2ND STREET STRZET ADDRESS

ar-si2r | JACKSONVILLE FL 32250 oi-51-2p

THLE [ Delete TFLE O] Coange {77 Addition
NAME NAME

STRET AUDRESS STREET ADDRFSS

CITY-ST-71° CITY-8T-21

TITLE [ Deiete TTE [ Change [ Adaiion
NakE HAME

SIREET ADDRESS STRZET ADDRESS i
CITY-ST- 2P CrY-§T-7IF

TliLe T Delete TITLE [ Change [ Addition
NaME HAMZ

STREET ADGRESS STREET ADGRESS

GaTY-ST- 24 CITY-ST- 21

13. Phereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()

. Flarida 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 legal sffect as f made under oath: that | am an officer or director

of the corporation or the receiver or frustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes: and that

my name appears in Black 11 or Block 12 if

changed. or on an attachment with an address, with all ather like empowered.

Sy - ZET 5K

/SfﬁNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTCR

/%/w//—

Gats

Mayt e Phore &

04sHU14

CR2E034 (10/00)



