FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P97000099638 Secretary of State
1S'TESM%I(\|)EIGBSTRU CTION CORP 03-31-2003 90240 032 ***150.00
Principal Place of Business Mailing Address
431 CYPRESS STREET 431 CYPRESS STREET .
INDIALANTIC FL 32903 INDIALANTIC FL 32903
I — T
8710 S. Hwy AlA 8710 S. Hwy AlA
Suite, Apt. &, etc. Suite, Apt. #, etc. [{CHECK HERE IF MAKING CHANGES
City & Stat ’ City & Stat . 4. FEI Number Applied For
Mglb?)eurne Beach, FL Mleylbg;rne Beach, FL “™* 59-3479382 Nolf;pplicable
§i5 95 l S -%’%“f’-; s e | 32'5%9-5»1-- Sem rr%oéngy B = — -| -8: Certificate of Status Desired- I fg.gg‘gs:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
McKenzie, Stephen M
gc'lKgsg:aEE,SSSTES?:E:TM Street Address (P.O. Box ’Number is Not Acceptable)
INDIALANTIC FL 32903 8710 S Hwy AlA
Cty Melbourne Beach FL | #P$%95,

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

SIGNATURE

Signature, typed or printed name of registered agant and fitla i applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
0. . .- OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE, P 3 Detete TITLE P %K Change [ Adaition
NaE MCKENZIE, STEPHEN M NAME McKenzie, Stephen M
sraeer ancress | 431 CYPRESS ST STHETCORESS | 99109 S Huy ALA
omcs1zp | INDIALANTIC FL 32903 a-s1-2p v
TILE v O pelete TITLE v ? %] Change [ Addition
MAME DONNELLY; TRACIE NANE Donnell Tracie
streeT Aperess | 431 CYPRESS STREET - STREET ADDRESS ¥ 1
orv-s1-ze | INDIALANTIC.FL-32903 - . e e Jovsrze | 8710 S Hwy AlA
TITLE [ petete TITLE petlboldrne beach, L R = [;lhange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-§T-2IP CITY-ST-2IP
TILE [ Delate TILE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O pelete TITLE [Jchange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP
TILE 1 Detete TITLE [ &hange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify 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
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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE«_*%GW FreddiféFsihe11y 3-28-03 (321)952-1917

SIGNATURE AND TYPED OR P?ﬁrscymus OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 {10/02)



