2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N

1. Entity Name

37855

MBE CONSTRUCTION AND MAFIINE INSTITUTE, INC. (AN

Principal Place of Business

Mailing Address

P.O. BOX 265279 P.Q. BOX 265279
DAYTONA BEACH FL 32126-5279 DAYTONA BEACH FL 32126-5279
us us

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Ll

FILED :
8

Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 90118 015 ****70.00

JrYV A a v s

RN

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59-3009908 Not Applicable
) Zui 7_90_UT£¥, R %‘EO#_H_ . 0 Cauniry v —we-|;B. Certificate of Status Desired B __ .ﬁg ;f?ql.:?edétmnal .~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
S'C“JA, TERRENCE R Street Address (P.O. Box Number is Not Acceptable)
4 PALM DR
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entlty 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 name of registered agent and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10, , OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

e D O Delete TLE O Change O3 Aadiion | S

NAME CROWE, DALE C NAME g

sireer sooress | 4015 CREST RIDGE DR. STREET ADDRESS 5

CITY-ST-21P NEW SMYRNA BCH FL 32168 Ciry-S7-2IP &
ol

e D [ Dekete TIME [ Change [0 Addition &%

NAME GRASS, EDWARD B NAME

_STREET ooress | 17 BRANDY HILL DR. o Y smeeracoress | o -

civ-si:2¢ | PORT ORANGE FL 32119 CITY-ST-7P '

TITLE D , [ Delete TITLE CJchange [ Addition

NAME SICiLIA, TERRENCE R NAME

street aporess | 4 PALM DR. STREET AIDRESS

LIy -§1-21P ORMOND BEACH FL 32176 CiTY-ST-21P

TITLE O peere TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z(P CITY-ST-2IP

TITLE O Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS .. . STREET ADDRESS

CITY-5T-2P e v : CITY-ST-21P

TITLE S T O Delete TILE [ Change 3 Additien

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY - §T-2P “ CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does nbt
indicated on tnis repor or supplemental report is true and accura
of the corporation ¢f the receiver or trustee empowergd to exec
changed, or on an attachment with an address, with %il otherk

SIGNATURZ B4

SIGNATURE:

/—0 St 2oy

e exemption stated in Seclion 119.07(3)(i), Florida Statutes. i further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
Tt as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 It

SIGN, D
IATURE AND TYPED OR PRINTED RAMB-OF SIGING OFHCER\OH DIRECTOR

Date Daytima Phone #




