PV

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # : Jun 05, 2000 8:00 am
g P97000024556 - S fSt t
. Entity Name ecretary 0 ate
"M J M CONTRACTORS, INC. 06-05-2000 90021 027 ***150.00
-
Principal Place of Business Maiiing Address
12991 1li4th Ave. XN 12991 114th Ave. N.
Largo, Fl. 33774 Largo, Fl. 33774
T ST LA T
16310 Dew Drop Lane 16310 Dew Drop Lane
Sutte, Apt. #, otc, 1T Suite, Apl. #, e1c, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. F£l Number ' apphed For
Tampa, Fl. Tampa, F1l, 59-3444719 Nat Apphcabile
Zip Country 2w Country ™ § . 8.75 Additional
66695 us 33625 - Us 5. Cerlificate of Status Desired O ?ee Raqulredl fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ - ——— . ~ Name . —— R e e e
"Michael J. Michaud | Michael J. Michaud
12991 1l4th Ave. N. Street Address {(P.O. Box Number is Not Acceptable)

16310 Dew Drop Lane o

Largo, Fl. 33774

j Zip Gogle
e | FL [3%625

B. The above named entity submitg this statement tor fhe purpose of changing its registered office or registered agent. or both, i the State of Florida.

SIGNATURE o~ { A% 51{ ‘-fﬂMichaél,J.fochaﬁl}'Preéident:}\ySQ/LﬁéC7

— .« Signalure. lyped of prnlen namU egstered] agent and btla i apphoable - = = {NOYE, Rogistaren Agent signamne iequireo Ahen isnstang) - e £ | e
‘ l* T T e Tl
9. “TF:;sftl,'orproranE)n |see:;g|b:;3 I;) ST“?W;S Intangible |75 I NO\;”VO . % 10. Eleclion Campaign Financing $5.00 May o
e Nt g 50. . p - - . .
Lo ||ng qurem. and giecis 1o do so 00" peaTiuiyriviiehe 1) Trust Fund Contribubion. | Added 10 Fees i
{See criterja on back) ! Payable ?}Dgpartmem.of;smtg : § o e
3 % i o i LTl T o s A AAn AN e T PR - -
11. ! OFFICERS AND DIRECTORS 12. " t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 i {
TILE | P [ Delete IMLE p ‘ & change £ adaiticn |
RAME Michael . J. Michaud ' AAMIE Michael J. Michaud :
SHEIADNSS | 12991 114th Ave. N. SRS | 16310 Dew Drop Lame = i
It ST - P, o . . FITY- 8T - e as - .. |
S Vtarga, Fl. 33774 WS- Tampa, Fl. 33625 :
fITLE [ Delete Mne [ Change 77 Adduion :
NAME NAME
STREET ADDRESS SIREHT ADURESS
Y- Si-ap ’ CIHY-§1-2Ip X .
Tk (T Delete nny [Dcrange 17 addition
eteme - e — D I\ TI— - - - .
SIREET AUDRESS SIHLET ADDRESS
CTY-ST-2IP ciy-SI-2P
TIILE [T pelete LE [ Change (] Addition
NAME NAME
SITREE] ADDRESS SIREET ADDRESS
CIY-5T-21P . CITY-81-2iP : ¢ S
THLE 1 oelate TITLE [ Chunge (] Aditron
HAME NAME
SIREET ADDRESS | . ) B STREET ADDRESS ‘ -
l'.‘\IY-ST-IIP moTm ot - ,ﬁ . '- . ‘I“; L?' ‘E"\’)' .o ° CITY-S1-210”” "'”_-'"I'{'l l‘l‘"‘ . - ‘ ) N - : 5 ]
meoo o i 0 O petete ., 5 LTS SRR B RTINS - O3 Ciange [ Acdition
NAME 4 ¢ N [N v A e Ll .llu;.rf.‘ T
SIFEL] ADDRESS |- ceowdne w0 o el SiReE ADDRESS ¢ |- e B L
OIY-ST-gp ==| = m e - R JY\ 1A B S R S T e e e e

13. I'hereby certily that the‘infonmation supplied with this filing does not qualify for the exemption stated i Sediion 119.07(3)(), Florida StalutesT furthet “certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this reporl as requited by Chapler 607, Flonda Statutes; and {hat my name appears it Block 11 or Block 12f
changed, or on an atlachrment with an gddress, with all olher Ii!(e empowered.

SIGNATURE:

Michael J. Michaud, President 5///00
7

SIGNATURE AND TYPE?}H PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daynne Prone 4




