2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000020856

FILED

Apr 24,2003 8:00 am
ecretary of State

B
1. Entity Name 04-24-2003 90210 035 ***150.00 =
M. C. FLOYD BUILDING CONTRACTOR, INC.
Principal Flace of Business Mailing Address
1747 HODGES RD 1747 HODGES RD
CALLAHAN FL 32011 CALLAHAN FL 22011
2. Principal Place of Business 3. Mailing Address 1 ’Il'llll “l ‘l‘“ '"“ I|”| Ilm "l" |I"I “l“ ||l|| ‘Im |‘”I ml “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
59—3432635 Not Applicable
de Country o Gountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Atdress of Current Registéraa-Agent 7. Name and Address of Naw Registerad Agent
Name
FLOYD’ MICHAEL C Street Address (P.Cr. Box Number is Not Acceptable)
1747 HODGES RD
CALLAHAN FL 32011
oo City FL Zip Code
urpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accent
SIGNATURE" .
Slgnalurs Iyp-d o printad name (l re?iarad agent and titleil app\u:ab;l {NOTE: Regisiered Agent signature raquired whan reinstating) DATE
" FILE NOW1I! FEE IS $150.00 ; o
C . El Fi
Aty 1, 2003 Fow wil be S550.40 e oo s 1y 3500 ey
Make Check Payable to Florida Department of State ’
10. OFFlCEFIS AND DIRECTORS | 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11 =
TITLE [ elete TITLE [JChange (] Addition _%
NAME FLOYD MICHAEL C NAME S
STReeT A00RESS 1747 HODGES RD STREET ADDRESS 3
cry-st-zp  {CALLAHAN FL 32011 CITY-5T-ZiP &
od
TITLE [ Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-$7-21P CITY-§T-2IP
ame o = £1.Detete SIME s = o) . - o m— [ Change [ Addition..|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$T-21P
TITLE O celete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHy-8T-2IP CITY-ST-2IP

12. | hereby cerlify thal 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
indicated on this report or supplemental report is true and agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o ghecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or {rustee empge

changed, or on an attachment with an addres;

SIGNATURE:

ike empowered.

W%?/ 4918

SIGNATURE AND TYFED PRINTED NAM'{BIGNING FFICER OR DIRECTOR

Y130

DayimefPhone #




