2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000051915 Apr 27,2001 8:00 am
A ) ecretary of State
MIKE NIXON CONSTRUCTION, INC.
; 04-27-2001 90355 040 ***150.00
Principal Place of Business Mailing Address
6114 NW 20TH 8T. 6114 NW 20TH ST
MARGATE FL 33063 MARGATE FL 33063 [CRVEAVETEVETRVINY
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEb Mumber 65'0508891 Applied For
NOt Appicabic
Zi Countr Zi Countr ;
k 4 P v 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
NIXON, MICHAEL D Street Address (P.0. Box Number is Not Acceptable}
re: A ¥ 5]
6114 NW 20TH ST. P
MARGATE FL 33063
City Zip Codeo
8. The abaove named entity submils this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printee name of reg'siered agen: and tite it apolicahlo. (NOTE: Reqistered Ager sigrature requircd when reinsiating) DATL
S Te alicr oty | EU O ALCPAL s
g, lmsﬁ?lrporatpn is e\ltgstﬂ; t(‘> ::a:nstfygs Intangible N ; !;}!}3}4?2 n n:l:.E ’$||$-150-30 10. Flection Campaign Financing $5.00 May B
1 AY & 2§ -
axfiing requirement and e1ects 10 do so. @/ Alter MAY 1, 90‘ reewilo 355‘}:60 Trust Fund Contriution, [ Addedto Fees
(See criteria on back} Kake Check Payable in Depariment of Siste
11. QEFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
T P 1 Delete e O crange T Additon
NAME NIXON, MICHAEL D. HAKE
stReer anoress | 6114 NW 20TH ST. STREET ADURESS
CITY-ST-ZIP MARGATE FL CITY - 5T- 719
TITLE [ Delate TITLE [ Change [ Acdition
NAME RAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TITLE [J pelate TILE [} Change  [] Additio-
MAME MANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -81-21°
TITELE ] Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STRELT &DDRESS
CITY-8T-2IP CIFY-ST-21P
TI7LE ] Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cily-SI-21P
TIMLE ] Delete TITLE [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hareby certiy that he information supplied with this filing does not qualify for 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 accwrate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121
changed, aron an anachmer:% address, with all other like Ampowered
~ o N
I )
B o) -~ ey
SIGNATURE: ¢ /CQ‘ ' /L Uy S5p/ Sdf-savy
SIGNATURE AND TYPER GR BRINTED NAME GF SIGNING OFFICER OR DIREGTCR T Haytre Prone #
Anelapge oo i VL P RTI F I

L 7

CR2E034 (10/00)



