2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051915 FILED
1. Entity Name A l' 22, 2000 8:00 am
MIKE NIXON CONSTRUCTION, INC. ecretary of State
04-22-2000 90063 017 ***150.00
Principal Place of Business Mailing Address
6114 NW 20TH ST. 6114 NW 20TH ST.
MARGATE FL 33063 MARGATE FL 33063-2311
= Fr T S TN ATRC R MR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
) 65-0508891 MNot Applicable
Zip Country Zip Country 5, Certificate of Status Qesireg : )__‘_‘_D_ ] gg.z;sqlﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N”(ON, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
6114 NW 20TH ST. ‘
MARGATE FL 33063
City FL Zin Code

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 Florida.

SIGNATURE
Signature, typad or printedi nama of registered agent and title if applicable. (NOTE: Registered Ager;ggnhﬁa—mqu?g&when rainstating) DATE
) o e ) /o "
o e oo s clguiots sy inave || FLENOWIL FEE ISRISODTE | 1o caonCaorrFranons - $5,00 vy o
g re ’ - Trust Fund Contribution. | Added to Fees
{See criteria on back) (M) Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [] Addition
NAME NIXON, MICHAEL D. NAME
STREET ADGRESS | 6114 NW 20TH ST. STREET ADDRESS
CIY-8T- 21 MAHGATE FL CITY-ST-ZIP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P — CITY-ST-2iP i ] R _
TTLE 7 Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [JcChange [ Additicn
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE O Defete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE . [ change (] Addition
NAME HAME
STAEET ADDRESS " STREET ADDRESS
CITY-ST-21P ) J CITY-ST-2IP /

13. I hereby certify that the infqrﬁ'\ation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Flori.E_ﬂa St_h'tytes. | further certify that the information
indicated on.this report or,gupplemental report is true and accurate and that my signature shall have the same legal effect as if Magg under oath; that | am an officer or director
of the corporalion of the feceivesgr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and tll':;x_t)my name appears in Block 11 or Block 12 if

achment avith™
v

changed, or on a-n!aﬂ
(SIGNATURE
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e
QD,\“

%/rm P L5 P Sy

/:'Date)) r Daytime Phone &
"

[YRIVNZ Vi

CR2E034 r9/99)



