2000 UNIFORM BUSINESS REPORT (UBR)

. ity N
1. Entty Name Apr 04, 2000 8:00 am
MIKE RUSHING CONSTRUCTION COMPANY ecretary of State
04-04-2000 90040 025 ***150.00
Principal Place of Business Mailing Address
4069 CHRISTOPHER |.ANE 1455 S. FERDON. STE. A+
CRESTVIEW FL 32539 . CRESTVIEW FL 32536-4900
Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number : Applied For
§9-3¢60X6// Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
%. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
Name
.. AIRORA Tax Services, Inc.
--A8A BOOKKEEPING-&-TAX-SERVICES,-INC. —— ———- Street-Address(P.O: Box Number s Nol Accdotabler - —
1455 S, FERDON BLVD., STE. A-1 1455 _So, Ferdon-Blvd, Suite—A-1
CRESTVIEW FL 32539
City FL Zip Code
Crestview;FhL 33539—
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M_-—_
SIGNATURE R. . President Aurora Tax Services, Inc 21/90 Lo
Signatuie. typed ar printed nama of registered agent and e il applicable. (NOTE: Registarad Agent signature requirad when renstating) DATE bt
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction G an Fi )
Tax filing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 S fgﬁ%";@;?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P O pe'ste TLE ] Change [ Aadition
NAME RUSHING, MICHAEL F NAME
STREET ACDRESS | 4069 CHRISTOPHER LANE STREET ADDRESS
CITY-ST-2IF CRESTVIEW FL 32539 CITY-3T-2IF
TTLE O pefete TLE [ Change  [J Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [C] Change  [] Addilion
NAME—— | ———  —— - - - NAME=—m—e—s [ --
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TTLE 1 pelzte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ peiete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
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 cath: that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

L with all othar tike empowared.

changead, of on an attachment with gn ad
SIGNATURE: %/ J /" Michael F. Rushing, President 3/29/00

SIGNATURE AND TYPER OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/89)




