2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P97000102519 s

1. Entity Name -

MICHNA CONSTRUCTION COMPANY, INC.

Pringipal Place of Business hailing Address

FILED
Jun 19, 2003 8:00 am
Secretary of State

06-19-2003 90042 016 ***550.00

A BLLEECO

1525 ROMNEY STREET
JACKSONVILLE FL 32211

1525 ROMNEY STREET
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Addrass

N

Suite, Apt. #, elc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1832426 Not Applicable
Zi Coun Zi Count i
P ountry ' ouniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6..Name and Address.of. Current Registered Agent_ .. __| . _ ________. 7..Name and Address of New Registered Agent [, AU
Name f‘
MlCHNA' TERRY D Street Address (P.O. Box Number is Not Acceptable) |
1420 SEMINOLE ROAD
ATLANTIC BEACH FL 32233
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida.

the obligations of registered agent.

SIGNATURE

I‘am fa

miliar with, and accept

Signature, typed or prin}asd nama of registered agent and title if applicable.
: st

(NOTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOW!1! FEE}iS $150.00 -
After May 1,2003 Fee Wil be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. R _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P i [ Dalete {TITLE Ol Change (] Addtion |
NAME MICHNA, TERRY D NAME S
stheeT aoomess | 1420 SEMINOLE RD STREET ADDRESS 3
orv-si-ze | ATLANTIC BEACH FL 32233 CITY-ST- 2P S
e [ Defets F Tme [ Change [ Aduition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZiP . N _ CITY-ST-72I1P

e O Delele TLE ‘ [lcChange [ Addion |
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE 1 Detete TIMLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-57-2 oITY-ST- 2P

TITLE [ pelete TITLE [Jcthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Change [T Addilion

MAME NAME

STREET ACDAESS ) STREET ADDRESS

CITY-ST-2IP S CITY-ST- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07{3)), 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 oaih; that | am an officer or director
of the corporation or the receiver or frustee empoweregl 1o dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ) or Block 11

changed, or on an atlachmerreSS, with il othgr like empowered.
L4
e A
(6p4) 7¥#-6553
1

Lo/ 03

Dats

St f:l..-_.-.;eﬂl.!:&iih:.:.‘i?
SIGNATURE Auuwp@ﬁn PRINTED NAME OF SIF'NING OFFICER OR DIRECTOR

r;'/f‘\-'ri e ”a'r,-nr;}‘ﬁtn
SIGNATURE: 5y
Daytime Phona #




