2001 UNIFORM BUSINESS REPORT /UBR) ' FILED

DOCUMENT # P96000032693 A Apr 16, 2001 8:00 am

1. Entity Name
MIKE CHANGEY CONSTRUCTION, INC. ecretary of State
04-16-2001 90257 025 ***150.00

Principzal Place of Business Mailing Address
725 SHORE DRIVE 725 SHORE DRIVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

2, Principal Place of Business 3. Mailing Address H"““I ”I |I|l|
1305 NW BRITC Ci. SamL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’%64 Applied For
T u ﬂ ﬂ-T 531 Not Applicable
Zi Country Zip Country . ‘ $8.75 additional
. Certificate of Status Desired O :
3L'qu "'L ma. g’T’ N 3 Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ah-d_Lld] ks - Nan:%a ",A..P’ ——
CHANCEY, MICHAEL E " .
725 SHORE DRIVE JEEE RS BE I CT
BOYNTON BEACH FL 33435
“STuaRT FL[34444

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.

e AIES Uliolof

- - — — —- Signature, lypea or printed name ngstered agent and title if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
L4
i ion is eligi isfy i i I FEE | i ) . ) .
9. Ihlsfﬁ'orporatlc.)n is E|Itglb|de tT se:hs;fycu’ts Intangible an FI;‘EMI:«I?‘;\VOm . S;"s;:gso:o o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 ¢o s0. er , ee w - Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ celete TITLE 2305- Nw 'Be'..n. CT- Wc:hange [ Addition
NAME CHANCEY, MICHAEL E NAME
sTrReeT AnDRess | 725 SHORE DRIVE STREET ADDRESS ST Wa T ’ 1: L 34 qq f_l.
CITY-5T-2IP BOYNTON BEACH FL 33435 CITY-5T-2IP
e ] Delete TILE M 7] Change mum'tian
NAE - NANE PaTRICIHD B. Chea nc'c?cl
STREET ADDRESS swereoniess | 220 S MW B Cl
CITY-ST-21P avstze (<STUART , FL 3ILGG 4

STE S ] - : [ Delate - TME- -~ - U - - ClChange - =] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-§T-2IP
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE ] Detete TILE [l Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that i am an officer or director
of the corporation o the recsiver or trustes empowered 10 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 ali other like empowerad.

'"_STGWA_'FOEE:‘? /’/5(2 Y ’;o ’ o1 Sbl.b32.9124

T -—- —  SIGNATURE ANC TYPED OR PRIWNAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {10/00})



