2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P96000002848 Secretary of State
1. Entity Name 01-09-2003 90006 033 ***150.00
BRIAN MIKKELSON, INC.
Principal Place of Business ' Malling Address
14276 MISSOURI SKYLARK RD P.0. BOX 5569
BROOKSVILLE FL 34614 SPRINGHILL FL 34611 70002 l 19
- : AWMU
2, Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 064 Appliec For
6 0885 Not Applicable
Zp Country o Country §. Certificate of Status Desired O ?g'EEqS?:JtiDW
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name
MIKKELSON, BRIAN Street Address (P.O. Box Number | N<;1 Acceptable)
i ress (P.O. Box Nu is cepta
14276 MISSOURI SKYLARK RD
“~"BROOKSVILLE FL 34614
-4 City FL Zip Code

8. The ebove named entity submits this statemnent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. + am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signatura, typed or printed name of registered agenl and title if applicable. {NOTE: Registerad Agent signature required when reinsteling} DATE
"
At ey 12000 oo il bo 55000 0 GominCompalr Py 9500y
.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P [ Desete TITLE [ Change [ Additian
HAME MIKKELSON, BRIAN HAME
staeer aohess | 14276 MISSOURI SKYLARK DR STREET ADDRESS
ov-st-zr | BROOKSVILLE FL 34614 CIY-ST-ZIP
TILE VP O Delets TITLE Clchange (] Addition
NAME WEAVER, GUS NAME
sreeT aporess | 10325 FLORIDA WREN STREET ADDRESS
CITY-5T- 2P BROOKSVILLE FL 34614 CITY-§T-2IP
e 7T i b N B - TE - . ST - [ change [ Acdition
NAME SHIVER, WILLIAM NAME
streeT anoress | 5259 CALIFORNIA ST STREET ADDRESS
CITY-$T-2P BROOKSVILLE FL 34609 CITY-§T-2iP
TIMLE O petete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GIFY-ST-7PP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: Wﬁﬁ@mﬁ?@ MuKlel son) [la-03 3559238552

PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date Daytirme Phone #

CR2E034 (10/02)



