2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%gg)800 am

DOCUMENT #  P98000054241 ecretary of State

1. Entity Name

MGL ENGINEERING, INC. 04-18-2002 90355 001 ***150.00
Principal Place of Business Mailing Address

5205 NORTH FRONTAGE ROAD POST OFFICE BOX 7701 LUUl Avuvy
LAKELAND FL 33810 LAKELAND FL 33807-7701

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, atc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Anplied For
59—3519284 Net Applicable
Zi Countr Zi Count iti
' Y P ' uniry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) : ) i o
JONES! GUERRY Street Address (P.Q. Box Number is Not Acceptable)
1905 S. FLORIDA AVE
LAKELAND FL 33803
. City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

il
SIGNATURE
Signature, typed or printed name of registered agent and lile if appkcable. INOTE: Ragistared Agent signature required when reinstating) DATE
9. Ihls carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B0
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F S n
2 und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change (] Addition
NAE LOVE, THOMAS H NAE
STREET AGDRESS 1816 SHERWOOD LAKES BLVD SIREET ADDAESS
arr-st-zP [LAKELAND FL 33809 CITY-ST-2IP
TILE VP O belste TITLE [ Change [T Addition
ave MCKEOWN, JOSEPH B NAME
STREET ADDRESS 463 FLGHA CREEK CT STREET ADDRESS
orY-sT-7P || AKE MARY FL 30748 CITY-ST-21P
TME . ST~ - — P i 11 ME | & e et e e mmn. [ Change [T Addition
NAME GRANT, RICHARD A HAME
STREET ADDRESS 1206 CANDLEWOOD DR STREET AODRESS
CITY-5T-ZIP LAKELAND FL 33813 CITY-ST-2IP
TILE ‘ 1 Delete TITLE [ Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IF
TNLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate angitnat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered tg gfecute thif feport as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment yitf an address, with all gthgr like empojvered.

SIGNATURE:

1&i)a

fnal ot

nort

. CR2E034 (9/01)

Ll e S bz, BIYIPA50)



