|
N

FILED
UNIFORM BUSINESS HEPORT TUaR) Feb 21, 2003 8:00 am

LR L IV V)

DOCUMENT # P96000100471 ry ;
1. Entity Name 02-21-2003 90191 023 ***150.00
MICHAEL CONTRACTING, INC.
Principal Place of Business Mailing Address
P.0. BOX 555849 P.O. BOX 555843 '
ORLANDO FL 328555849 ORLANDO FL 32855-5849 - ‘
2. Principal Place of Business 3. Mailing Address
717 E. Oak Street ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Applied For
Kissimmee, FL 533416358 | [Not Applicable
Zip : . Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
34744 SA Fee Required B
6. Name and Address of Current Registered’Agent™ ~—— - — ]  — ___7- Name and Address of New Registered Agent ) -
Name i
SWART. HARRY J Baumruk, Andy J. CPA
! Street Ac}dieis (E.O. Box Number is Not Acceptabie) |
717 E QAK STREET . Oak Street ;
KISSIMMEE FL 34744 |
City Zi
Kisgimmee FL 52‘)}124
8. The above named entity subgar ylatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of regis ; / ;
[ - P
SIGNATURE - Andy J. Baumruk, CPA Z2 A’ (374 ‘
Signature, tybed or prigﬁiﬂe of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating} . DATE r
= o : .
. ‘—-- . .F“'E NOw! FEE IS $150.00 I 9. Election Campaign Financing ‘ $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution (. Add.ed to FeB;s
Make Check Payable to Florida Department of State l : i
10. T OFFICERS AND DIﬁECTORS ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11 '
mLEe O celete TILE D,P,S,T X ?hange X] Addition g
NAME MICHAEL KEVIN NAME MICHAFI., KEVIN ! g
sTreer anoress (1649 SHADOW OAKS ROAD STREET ADDRESS ‘ | 3
ISSIMMEE FL 34744 . 133 MAIN STREET ‘ 3.
CITY-5T-2IP CiTY-5T-21 EH-ER-F . FL 34786 ' L&l )
TILE D & selete TITLE [ change [T Additicn g
NAME ICHAEL, BONNIE NAME
STREET ADDRESS [1649 SHADOW QAKS ROAD i STREET ADCRESS ~ ) .
cmv-st-zp TKISSIMMEE FL 34744, - - ey-gt-zp | T T T - ’ + . -
TITLE [J oelete TITLE [JChange [ Addition
NAME ' NAME ;
STREET ADDRESS STREET ADDRESS -E
CITY-8T-21P CITY-8T-2IP 1
TITLE [ belete TITLE | Qhange [[] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP cY-ST1-2IP
TME [ delete TILE [ change [ Aadition
HAME NAME t
STREET ADDRESS STREET ADDRESS [
CITY-ST-21P CITY-ST-21P ;
s O oslete TILE _ () Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP CITY-ST-ZIP '
12. | hereby cerlity that the irformation sugplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 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 ader®ss, with all ather like empowerad, -
:
SIGNA 2-19-05 22 3D 290
¢SISAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sote— = - Mm_aw__;_______!




