2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

roanana T

1. Entity Name Secretal ) Of State 2
M.Y. CONTRACTORS, INC. 05-28-2002 91722 033 ***150.00
Principal Place of Business Malling Address
300 E. STATE STREET 0 E. STATE STREET
#E ) #E o 'g i B
D o Hlmm “I‘lll‘ m”"'“ ""“ ll m m ml "" '”” ‘"llm
2. Principal Place of Business 3. Majling Address I
1523 W. Beaver st | P0. Pox 40722
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
fdy & State ‘LJ N _(ﬁy_& State 4. FEI Number Applied For
3 SN HD( 1Y) AX. F‘H 53-3559826 Not Applicable
Zip Country Zip Country - . $8.75 additional
69\ 9\0 q LJ s. g 31&0$ U ) %‘ ﬂ 5. Certificate of Status Cesired E/ Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— = = ey o = - = T e =
| BELL JANCE Senice (e (|
Street Address (P.Q. Box Number is Not Acceptable)
300 E. STATE STREET _
.’;I\ECKSONVILLE FL 32202 - ALB3B ). Lesws ¢
CHY s - ip Cod
. dar, Fl. zez09 FL | %%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
gt -
SIGNATURE M\l Oafm B ol o [ AS 02
Signalire, typsd or printed name of registered agent and titie if *ph’cabf& (NOTE: Registered Agent signature required when reinstating) DATE
4 . . I i . ) . '| P
9. This corporation is eligible o satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 way B
- | ——Tax filizg.requirement.and-elects to do so. "k~ - After May 1, 2002 Fee will'be $550.00 Trust Fund Contribution Added to Fees
(Seegriteria on back) O Make Check Payable to Department of State
", QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe PSTD (7 oelete TILE [ Change [ Addition 5
NAME BELL, JANICE NAME <)
STREET ADDRESS | 300 E. STATE ST. #E STREET ADDRESS §
GITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-2IP w
oc
THLE {7 pelete TITLE [ Change - [T Addition | O -
NAME NAME
STREET ADDRESS STREET ADDRESS
) 2 B - CITY-ST-2IP
me i ’ [ Delete TILE (O Change [ Addition
. g | o, o L =Y T T R e el T e e e i L i | e i mm B e i et el S G4
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-§1-2IP - CITY-5T-21P
TITLE [ petete [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o . CITY-ST-2IF
THLE o ™ delete TITLE [ Change [ Additicn
NAME o NAME .
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-2IP CITY-ST-2IP o e :
TITLE et Oopetete = " § mne [ Change T Addition
NAME NAME
STREETADDRESS [+ = STREET ADDRESS /
CIy-sT-21P CITY-ST-2IP /
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. ( furlher 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 opdirector
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 gr'Block 12 if
.~ changed, or-an an attachment with an address, with ail other like empowered. "
f
D e Y e Y 7 B Iy : ( |
SIGNATURE: . s e V) L MO 7 ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIREGTOR Date /o K




