2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name . Secretal‘y Of State
M. C. FLOYD BUILDING CONTRACTOR, JEC 05-14-2001 90099 002 ***150.00

Principal Place of Business Mailing Address
5348 ROBINVVOOD CIRCLE P.O. BOX 1220
CALLAHAN FL 32011 CALLAHAN FL 32011

2. Principal Place of Business 3. Mailing Address ‘ "I"III ”' ||| ‘lm ||”| Im )m

S53INB Aobiwweod. CGirele £0. Box 1220
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  £3-3432635 Applied For
| Ceallahow FL CoMlaban, FL. Not Applicabie
Zip Country Zip Country » i $8_75 Additional
5. Ceriificate of Stalus Desired O !
32 ol - A)G-SS“-\-& -y 2-11 Nﬁssg\k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

FLOYD, MICHAEL C Sir tAddfs-sl go\‘}Box Numbeg is N:)l Acce ta!ﬁe
548 FOBINGON L R BN Rl e

CALLAHAN FL 32011

el hem, FL FL | “*58s1¢

8. The above named entity submits this statement for the purpose of cHanging its registered office or registered aglent, or both, in the State of Florida.

sonatore__ N il€e € Flayd M Y/Z?/Ol

Signature, typed or printed name of registered agant s‘d titla if applicable. (NOTE: Registerad Agent sigf% requirad wien reinstagihg) ' DATE l
9. This F:prporalign is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributin. O  Added to Fess
{See criterla on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P B‘ﬁmg TILE F m'[ﬁange [ Addition
NAME FLOYD, MICHAEL C NAME F[oycg M.ichoel C
srreer aporess | 1899 OAK TRAIL smerooness | Ry g  Raptavwood. Chrele
CITY-ST-21P CALLARAN FL 32011 CIry-§7-21P Cod\els gann_ L 2o T
TIRLE O Delete TITLE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
~TITLE . - O pelete . TITLE [ Change [ Acddition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S7-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 cenity that the information
indicated on this report or supplemental repert is true and accyrate 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 exgfute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjih all gtheplike empowered.

Mihe FIO_YG( Z/Z&{m -85 4812

SIGNATURE:

SIGNATURE AND TYPEOQYOR

INTED WA\E OF snanj«s OFFICER OR DIRECTOR Daytime Phones #

:
b

DOCUMENT # P97000020856 May 14, 2001 8:00 am

CR2E034 (10/00)



