FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P95000045843 o Secretary of State
1. Entity Name 01-10-2003 90098 009 ***150.00
MICHAEL C. MAYQ, INC.
Principal Place of Business Mailing Address
14323 SW MIKE MAYS RD RT * BOX 156
HWY 20 WEST HWY 20 WEST
B IO AR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [CJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3321040 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
~ - o . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MAYO’ MICHAEL C Street Address (P.C. Box Number is Not Acceptabie)
14923 SOUTHWEST MIKE MAYO ROAD
BLOUNTSTOWN FL 32424
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or primad name of registered agent and Hitle if applicable, (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWI!I! FEE IS $150.00
9. Election Campaign Fi i
At May ,2003 oo il b $550.0 oo g ) 35,00 oy oe
Make Check Payable to Florida Department of State )
0. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE [ pelste TILE ) [ Change [T Addition
NAME YO, MICHAEL C NANE
stheeT aooess 14923 SOUTHWEST MIKE MAYO ROAD STREET ADDRESS
corv-st-zp  [BLOUNTSTOWN FL 32424 CITY-5T-2P
TMLE (] Delete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP )
ME o Coeee N e T T C T T Dlchange ] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-$T-21P
TIE [ petste e [J ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-57-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP

12, ! hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor ueind accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or Bustee empfiwgfed to execute this repopths required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or en an attachme i i

n addres; her like e .
SIGNATURE: %"m UHE QEHLRE, /{/é,’/)j ED-SYS-B789

'sW-runE AND TYPED OR PRINTED NAME OF SIGNING Wcsn OR DIRECTOR Dale Daytime Phane #

CR2E034 {10/02)




