FILED
2003 FOR PROFIT CORPORATION Aug 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P97000028770 08-07-2003 90117 035 ***550.00
MULLIGAN ENGINEERING INC.
Principal Place of Business Mailing Address
10414 ALMA STREET PO BOX 898
GIBSTON FL 33534 GIBSTON FL 33534
2. Principal Place Df Business 3' Mailing Address ' |||l|||’ "I ’l}” lll“ ||”| Ilnl III” ||||| Ulll llm “I“ \l'll Illl llll

Suite, Apt. #, etc. Suite, Apt. #, etc. . 'm CHECK HERE IF MAKING CHANGES

City & State - . . . City&State . __ . |8 FEINumber, ST Applied For

) 59-3440287 Not Applicanle
Zp Country Zin Country " . $8.75 Additional
5. Certificate of Status D.eswred 0 Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
Corvae i ond

MULLIGAN, WILLIAM B

Street Address (P.O. Box Number is Not Acceptable)

7806 N AVEE=7 30 Num& WVE .

GIBSTON FL 33534

City F L Zip Code

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiohs of registered agent.

SIGNATURE -
- - S\gnalura typed or printad nama of registarad agent and titie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
n
FILE NOWIl! FEE IS $550.00 9. Elsction Campaign Financing $5.00 may Be
After Septernber 10, 2003 Fee will be $750.00 Trust Fund Contribution. 0 Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
CTME e D e o e 5 e o [E Defeler—— ] AL e e e ¢ e e — - [ Change — [=] Addition.

NAME MULLIGAN, WILLIAM B ' NAME

STREET ADDRESS | 7808 MAVE < ‘1 %D l,a Utndj “Uf, STREET ADDRESS

CITY-57-21P GIBSTON FL 33534 CITY-ST-ZF

TTLE D [ Detete TIILE 1 change [ Addition

HAME MULLIGAN, JANET NAME

steET aporess | 7806 NUBT AVEe-"] 50 e \\\ \,\ré\ﬁ\&\) <. STREET ADDAESS

CITY-ST-2IP GIBSTON FL 33534 CiTY-S1-2P

TITLE . O pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY- 5T-2iP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE [ Delete o R O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHTY-ST-7IP

THLE B Cloele g mme | .. - ~—<(E-Change ] Addition

NAMES T T e TR T T T T T T HAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07’;t )i}, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee g/npeweger lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmg /vb h . Ail other like empawered.

¥ 2ZEeeeeElo

CR2E034 (4/03)



