2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P .
et A g om0 23Ty May 31, 2000 8:00 am
MULDER CONSTRUCTION COMPANY, INC. o Secretary of State
05-31-2000 90102 026 ***150.00
Principel Place of Busine'ss . Mailing Address
1] Constitution Ln 3717 Ontario Rd
Marianna, FL 32447 Marianna, FL 32447
23 ‘P}'iic'ifal Sﬁ%%%irgssﬁd 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Number Applied For
Ma;lanna » FL 32447 59_350_1264 Not Applicable
Ffip 32447 JCaoucnt'rcy s 'on 4p Country 5. Certificate of Status Desired O ?g}'gesqlﬁf: ciltional
' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registere_d Agent _ -
~ Mulder;~Michael W, ~ ™~ T | MName - - T T T
. 441 } Constitution Lane Street Address (P.O. Box Number is Not Acceptable)
LMarlanna, FL 32447
w
' City - FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Srgnature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent Signalure requwed when reinstating) DATE

8= This corparation’is eligitleto satisfy its Intangible w‘——aém? g $ﬁ0 -M_a _B;_ -
. i y

Tax filing re.zquiremem and elects to do so. Trust Fund Contribution. Cl Added to Fees
{See criteria on back) ‘ ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TILE []Change [ Addition | &
NAME Mulder, Michael W, NAME )
sweeraooress | 4411 Constitution Ln STREET ADDRESS §
CITY-ST-2IP Marianna, FL 32447 CITY-ST-2P w
TITLE D/F O pelete TITLE (G change [ Addfition E:)
NAME Mulder, Richard M, NAME
smeeracoress | 3717 Ontario R4 . STREET ADDRESS
CTY-57-2P Marianna, FIL 32448 : GITY-ST-21P
'FLE ] Delete e [ Change [ Addition
HAME L e e il e e - e . B -HAmE. e em e e v e i e =
STREET ADDRESS STREET ADDRESS '
‘ CITY-ST-7P CITY-ST-2P
TLE O pelete TILE [ Ctange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2P CITY-§T-ZP )
THTLE ' [ Delete TITLE ] [ Change [ Addition
‘ NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
’TLE {7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2Ip CITY-ST- 2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplementsl 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 recejer orfrugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachme#it will arn d-res with all other like empowergd.
i Z 4/27/2000 850-482-4427

SIRW&D .RI a@fﬂ;ﬂl& (Ff@gmﬂ DCate Daybme Phone #

SIGNATURE:




