2002 UNIFORM BUSINESS REPORT (UBR) FILED

— May 22,2002 8:00 am
2 ]
DOCUMENT #  Pg5000023482 Secrofary of Stat
1. EntlwA'I:Jame. e o ecre ary O a e
WMITCH; CANADAY:CONSTRUCTION, INC. 05-22-2002 90139 042 ***150.00
Principal Place of Business Mailing Address
AT. 1."BOX 401 AT. 4. BOX 41
SANDERSON FL 32087 SANDERSON FL 32087
SEN— — GO
Suitg._'Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE iN THIS SPACE
S
City & State City & State 4. FEI Number Applied For
»! 59‘3301899 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
N . ) ' A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Tty Street Address (P.0Q. Box Number is Not Acceptable) -~ )
RT. 1, BOX 401

SANDERSON FL 32087 15815 Qade Do ling Gir
" Sanderson FL | 30887

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 Mé pfég 4’30'0 &

CR2E034 (9/01)

Signature, typed or printed name of regisl?ﬁ-lgem and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. ihisrciprporatic?n is eligiblg u‘) satisfyci‘ts intangicle a Flla.nE I'~I1C)‘||'\H{l)!2 FFEE ISm$l;ng£50(J o 10. Election Campaign Financing $5.00 May Be
ax filing rgquuemem and elects to do so. fler May 1, 20 ee will be L Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE (Jchange [ Addition
NAME CANADAY, MITCHELL K NAME
staeet aooress | AT, 1, BOX 401 STREET ADDRESS
CITY-ST-2IF SANDERSON FL 32087 CITY-ST-2IP
TITLE [ Delate TITLE []Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
me T 77 ' T = O oelets "~ Tme” - : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TTLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-§1-2ie CITY-5T-2IP
TE O Delete THLE (I change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TITLE [ Change L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information -
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other liks empowered,

SIGNATQBE: > ﬁwégf’)&M)nLck [3 4n acpw?) IO Re5 Y-3p-02

SIGNATURE AND TYPED OR PRIWNAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




