&

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name
MICHAEL G CONST INC.

P94000044841

" DO NOTWRITEIN'THIS SPACE™ —

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91517 044 ***150.00

et = s b

2, Principsl Place of Business

3. Mailing Address

17— ({See criteria on back) —=— -

4631 PARKER COURT 4631 PARKER COURT
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
OVIEDD FL OVIEDD FL 59-3255929 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32765 us 39765 s 5. Certilicate of $tatus Desired | Feo Requiret; ona
7. Name and Address of Current Registered Agent
i Name
GAMBRELL, MICHAEL W
Do NOT WRITE Sireet Address (P.O. Box Number is Not Acceptablg)
4631 PARKER COURT
~ IN THIS SPACE
Cit 2i d
Y OVIEDO FL | 339%%

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signatire, typed of printed heme of registoned agent and ttie § applicablc.

(NO L2 Rogistored Agont signsturc required whon ronstaeng)

DAIL

9. This corporation is eligibte to satisfy its Imtangible
Tax filing requirement and elects to do so.

SN ) (.

January 1 - May 1 Fee is $150.00

——Make CThck Payabie to Department of State-—

Afier May 1, Fee Is $550.00
Ameonded UBR is $61.25

e, DT

10. Election Campaign Financing
Trust Fund Cortribution.

55.00 May Be
Added to Fees

g T e e~ -

i

/i

CR2E(34B (12/01)

11. CFFICERS AND DIRECTORS

e PVST e

NAME GAMBRELL, MICHAEL W NAME

STREETADDRESS | 4631 PARKER COQURT STREET ADDRESS

CITV-ST-2P OVIEDO FL 32765 CITY-ST- 2P

TIMLE ITLE

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

TILE TiTLE

NAME NAME,

STREET ADDRESS STREET ADDRESS

erv.ar. 20 cr-5-.2p DO NOT WRITE
MLE e

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIIY.SI-21P

TLE LE

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P CITY-ST-2P

TLE e

MAME_ _ MAME

STREET ADDRESS - e == STREETADDRESS 2= N e i N
CITY-ST-2P CITY-S1-21p

13. 1 hereby cenify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or Fustee empowered to execute this report as regul

by Chapter §07, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an adW
SIGNATURE: _

SIGNATURE AND TYPED &R PRINTETTRAME OF EIGNING. omc7m DIRECTOR

OO ~O (%7 )5'3; -5 50¥

Daytime Phooe # J

!




