2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020856

1. Entity Name

M. C. FLOYD BUILDING CONTRACTOR, INC.

Principal Place of Business

1899 OAK TRAIL
CALLAHAN FL 32011

Mailing Address

1899 OAK TRAIL
CALLAHAN FL 32011

2. Principal Place of Business

3. Mailing Address

FILED :
Sgp 14, 2000 8:00 am
ecretary of State

05-02-2000 90004 028 ***150.00
09-14-2000 90016 034 ***400.00

T T T ay

A A A

5398 Robimcond Cirele | PO, Box 1220
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . Ci_ty ' & State — X e 4 FEINumber _ 59-3432635M Applied For
Coll aghen “FL. Collebeon ~ FL. Not Applicabie
Zp Cogniry Zp Coyiry §. Cerlificato of Slatus Desired ~ [] 3879 Additional
2.0 I G ESNAM 32 01! LSS At ’ Fes Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
FLOYD' M|CHAEL ¢ St tAdf L{SC}’BPXNJ gu f.:l‘tCALo-tel;ll) c ‘
ree ress (PC ris Not Acceptable
+ 1699 OAK TRAL 6202 Robinipead. Corele

CALLAHAN FL 32011

I
o«

Yletlabon

FL

FL . 87511

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.

SIGNATURE

Signatura, fyped or printec name of registerad agent and tite if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9. This .c.orporatic.)n is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. wlil be $750.00 Trust Fund Contribution. Addad to Fees

(See criteria on back)

Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
e D 1 Delete TiME fres, @Thange [ Addion | S
NAVE FLOYD, MICHAEL C NAvE Fleyd Michocls C. s
stez aooress | 1899 OAK TRAIL STREET ADORESS 3
CITY-§T- 2P CALLAHAN FL 32011 CIY-St-2P Cedlabhen FL. BzOll §
TLE [ Delete TIMLE ClcChange [ Addition | O
NAME - HAME '
STREET ADDRESS e N meEaonss | e e

B CITY-ST-2IP T
TME [ pelete TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImE . [ pelete TITLE I Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3 {1 pesete e [l Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 pelete TITLE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation Qr the raceiver Qr trustee empowersd t0 execy s feport 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, all otger ¥

SIGNATURE: AE

Daytime Phona #

9/77; /oo

aif




