FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am

DOCUMENT #
1. Entity Name ) 854872 Secretal ’f Of State
MORNINGSTAR CONSTRUCTION, INC. 01-29-2002 90072 014 ***150.00
Princjpal Place of Business P Mailipg Address
9841 THER I;ANE' 7 A . %41% LANE
MIRAMAR'R, 33025  * . . MIRAMAR FDGX2S
R RSN i 11111 T

2. Principia‘_r Place'of B?siness . 3. Mailing Address RNE R . )

856 8w s5th PHACE | 8526 Sw ssth Lract

Suite, Apt. #, elc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number ‘| |~Ppplied For

GAINWESVILLE | FL. GGAINESVILLE , L. 650265140 Not Applicable

Zip “‘Country Zip Courtry » ) $8.75 acditional

QO& 32 608 5. Certificate of Status Desired O oo Ftequire(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BYlNGTON’ CARL B - ‘ 7 Street Address (I;C.).-Box Nufr-wber is Not Accept;xble) -

9841 HEATHER LANE

MIRAMAR FL 33025

City FL Zip Codse

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.

SIGNATURE p,ﬁ_/ ﬁw;/b 1l 9‘/ o/

Signa!u'm. typad or printed nama /gingem and title if appiicabla. {NOTE: Registerad Agent signature reguired when reinstating) * DATE
[

8. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TIE P [ pelete TITLE P 5] change [ Addition

NAME BYINGTON, CARL NAME Bymigron eHrL p

sTReE7 ADDRESS | 9841 HEATHER LANE STEETADRESS | 8 A § SW TSTh FLAc

CITY-ST-2IP MIRAMAR FL CITY- 5T-2IP GAINES VI £, Fe.

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§T-7IP CITY-ST-2IP

TMLE : [ elete TIMLE [JChange [ Addition

MAME | o NAME - . - - -

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

TILE {1 pelete TITLE Mchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [J Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 5 CITY-$T-2IP

TTLE [ Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execute this report ag required by Chapter 607, Florida Statutes; and that my narne agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

LS QLN htfo]  (52)338-1731

SIGNATURE AND TYPED OWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
Ll

SIGNATURE:

1= auind Bal

AV

CR2E034 (9/01)



