|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(R8¢ FL3

DOCUMENT # V17586-

1. Entity Name

ME:R. CONSTRUCTION, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90102 005 ***150.00

Principat Place of Business Mailing Address

13970 MONTEGO DR P.0. BOX 764
SEMINOLE FL 33776 IRB. FL 33785
us s

2. Principal Place of Business 3. Mailing Address

TSR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEINumber  BU-3 109651 Applied For
. Not Applicable
i Zi ‘ t iti
Zip Country P 1 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
! Name

| == SEATON;- MICHAEL=A=-—"~~~—"~
13970 MONTEGO DR.
SEMINOLE FL 33776

Strest Address (P.0. Box Numnber is Not Acceptable)

City

FL Zip Code

\

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

Signature, typed or printed nama of registered agant and tile it applicable. (.NOTE; Ragistered Agant gignaiure réquired when rainstating) DATE
|
) o . } "
9, 1h|sf§:.orporailcl>n is ehglblj t? sansfycljts Intangible FILE NOW!!! FEE IS. I$1 50.00 10, Election Campaign Financing $5.00 vay Bo
ax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added 1o Feas
{See criteria on back) Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PolU™ [ Delete | T Ol Change [ Acdition | &

NAME SSEATON, MICHAEL A. NAME =]

siaeer aooress | 13970 MONTEGO DR. STREET ADDRESS 3

omv-st-20 | SEMINOLE FL CITY-ST-21P o
ol

TITLE Us [ oeleta TITLE [ change [ Addition %

NAME SEATON, MICHAEL A. NAME

streeT aponess | 13970 MONTEGO DR STREET ADDRESS

emv-st-ze | SEMINOLE FL ! eITy-ST-2IP

TILE O belete | TILE (] change [ Addition

NAME 1 NEME

STREET ADDAESS _ \ STREET ADDRESS

CITY-sT-2p e ; ' “CITY-ST-2P o S - T

TITLE O Delete TILE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ Detete TITLE [C] Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21p CITy-§1-2P

TIME : O peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119. G7(3)i), Florida Statutes. | further certify that the information
d that myekignaturg/shall have the same-legal etfect as if made under oath; that | am an officer or director
g by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trust
changed, or on an attachment with a

SIGNATURE:

Y

. T, [ (G)slp-s038

" SIGNA

Date \Daytima Phone #




