2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # pg6000100471

1. Ennhty Name

MICHAEL CONTRACTING, INC.

I'rircipal Place f Business

1649 Shadow Oaks Road

Mailing Address

1649 Shadow O:uks Road

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 91169 040 ***150.00

717 East Oak Street
Kisgimmee, FL 34744

Kissimmee, FL 34744 Kissimmee, FL 34744 1
| 22> Principal Pla te of Business 3. Mailing Address
l_ .
Sutte, Apt. # elc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SFACE
City & Stale City & State 4. FEI Number Applied For
59-3416358 Not Appl cable
Zi Countr Zi Countr . iti
B untry R ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
N 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name-
Harry J. Swart, CPA

Stree! Address (P.O. Box Number is Nat Acceptable)

City

Zip Code:

FL

HIGNATURE

8. The above ramed entity submitg this statement for the purpose of changing its :gistered office or registered agent, or both, in the State of Florida.

£ 3nawre, lyped or printed name ¢f regrstered agent and title it applicable.

(NOTE  Regiicred Agent sig 1ature reguired when reinstatng)

DATE

B o 5 j1
" oting manonongsmmdsse 0% | atar MAY 1,20 i Fopwi b oo | "ECCInCampan Frarcng  $5.00 oy oo
= ’ it 2 Bk i1 * Trust Fung Contribution. Added to Fees
{See criteriz on back) . Make Check Payab" :|;tg: Departmﬁnt of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
T P,D 3 etete TITLE [ Change [ Addition
HIAME Kevin Michael HAME
{IRETAOASS 11649 Shadow Oaks Road CIReE AOPRESS
BRI P e, FL_ 34744 CTY-ST-2P
g 5,D ] Deicte NLE [ Change [ Auditon
HAME Bonnie Michael NAME
STREETADDRESS (1649 Shadow Oaks Road STREET ADDRES 3
or-s-2P - [Kiggimmee, FL 34744 CITY-S$T-2IP ]
L ' T Delete MLE [ Change (] Addition
AN HAME
¢ IREET ADDRESS STREET ADDRES 5
(ITY - 5T-2P CITY-S7-2IP
1L O pelete ILE (] Change [ Additien
) AMIE HAME
CTREET ADDRESS STREET ADDRES. 3
(Y 51-2IP CITY-ST-2IP
“LE [ petete “IFLE [J Change [ £doition
1L AME HAME
STRETT ADDRESS STREET ADDRES 3
LITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
LARE NAME
STREET ADDRESS SIREET ADDRES 3
CITY-ST-2P CITY-5T-2IP

changed,

SIGNATURE:

cr on an attachment with an address, wi

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

Florida Sgatutes;
; . G, s
ffﬁé{_é Y a4 -aZ &-~-Jo-~0¢

13. | hereby e iy that the information supplied with this filing does not qualify for he exemption tated in Section 119.07(3){i), Flarida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and accurate and that n s signature sha'| have the same legal effect as if made under cath; that | am an officer or dire ctor

of the corp ration or the receiver or trustee ernpowered to execute this repert s required by Chapter 607,
h all other like empowered

that my name appears in Block 11 or Block 12 if

Yo7 o8 6o,

R< (DIRECTOR

Date Daytme Phone #

CR2E034 (11/00)



