2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN V37917 Apr 07,2000 8:00 am
MEGA FORCE CONSTRUCTION, INC. ecretary of State
04-07-2000 90068 004 ***150.00
Principal Place of Business Mailing Address
10407 N US HWY 41 10407 N US HWY 41
PALMETTO FL 34221 PALMETTOQ FL 34221-8724
us us
F e [EREMAAR ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3124610 Not Apglicable
Zip Country P Couniry 5. Certificate of Status Desired [] $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —— - —— e e e T F T e M T = —— T e e —_— == — —
CRAWFORD' EARL P. Street Address (P.Q. Box Number is Not Acceptable)
1902 LIGHTFOOT RD
WIMAUMA FL 33558
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, typec or printed name of registarad agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is &ligi isfy its Intangitle FILE NOW!!! FEE IS $150. ) ) )
Ini ﬁ"ngpreqwe :;It@g:: ;Tejsf;ydo ntang Atter ME\Y 32000 ool fb:‘;so;’om 10. ?ectlon Campaign Financing $5.00 may Bo
& rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE ST ] Deste TITLE P/D Change [ Addition
NAME CRAWFORD, EARL P. NAME Earl P. Crawford
sTReeT s0oRess | 1902 LIGHTFOQT RD stRee anoRess (1711 Shenandoah Road
CITY-ST-7IP WIMAUMA FL 33598 CNY-S-2P  Iwimauma, Fl. 33598
TITLE P O pelate THLE s/ T Kl Change [ Addition
NAME CRAWFORD, EARL P NAME Maureen Crawford
sTReeT AoDRESS | 1902 LIGHTFOOT ROAD sieer aooness |1711SHenandoah Road
CITy-s1-21P WILMAUMA, FL 33598 CirY-5T-2P Wimauma, Fl. 33598
TiLE STD O elete THLE O change  [J Addition
HANIE _CRAWFORD, MAUREEN I, . o _
sTeet anpress | 1902 LIGHTFOOT RQAD STREET ADDRESS T
CITY-ST-2IP WILAUMA FL 33598 CiTY-ST-ZIP
TITLE (] Delite TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS - [} STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this regert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or an an attachment with an addiess, with all other like empowered.
SIGNATURE: % {/ZJ\%Z Maureen Crawford 3/4/2000
SIGNATURE AND TYPED OR wmms OFFICER OR DIRECTOR Date Daylime Phons #

CR2E034 (9/99)



