2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 928175
1. EntglName

MESSICK COMPANY OF FLORIDA, INC.

£/

Mailing Addrass
19124 QAHU LANE

SARATCGA CA 95070

Princingl Place of Business
19124 OAHU LANE

SARATOGA CA 95070

¥
§

e

2. Principal Place of Business 3. Maliling Address

Sulte, Apt. #, etc, Suite, Apt. #, atc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90422 013 ***150.00

¥ S208590

L

7

I

[0 CHECK HERE IF MAKING CHANGES ) ,\”

N

City & State City & State 4. FE| Number 770273236 Applied For
Not Applicable
2 Country ap Country 5. Certilicate of Status Desired O $8.75 n_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e ——
- e - ’ Name
DART, JOHN M.
DART FORD STRELEC & SPIVEY PA. Street Address (P.O. Box Number is Not Acceptable}
1549 RINGLING BLVD., SUITE 600
SARASOTA FL 34236 City Zip Code

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and titla if applicabie.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

“ FILE NOWH! FEE 1S $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE ) O change [ Addision | &
NAME MESSICK, DARRELL E. HAME . 3
sthzer aporess | 19124 OAHU LANE STREET ADDRESS 3
CITY-ST-ZIP SARATOGACA CITY-31-2P %
TmE D 1 Delete T Ol Change (1 Addition | &
v MESSICK, KAREN . i : ©
sireer acoress | 947 LAUREL AVE STREET ADDRESS
erv-s-ze ) SAN MATEQ CA CiTY-ST-7P _
TTLE [ Delete TITLE [dChange [ Addition

| NAME — . NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 peigte TITLE [JChange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-21P CITY-37-2P
MLE [ pelete TITLE [3Change [} Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-7-21P CITY-ST-2IP
L [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
mpoewered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. With all ather like empowered.

indicated on this report or supplemental report is true an
of the gorporation or the receiver or truste
changed, or on an attachment with an addr

SIGNATURE:

AR HA T YRS

WY

(SO 3S2 /452

? SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

j)—o/oj

"Date Daytime Phone #




