FILED

2003 FOR PROFIT CORPORATION . Mar 11, 2003 8:00 am

. URIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

V37917

MEGA FORCE CONSTRUCTION, INC.

Secretary of State

03-11-2003 90141 037 ***150.00

Principal Place of Business
10407 N US HWY #1
PALMETTO FL 34221

us

Mailing Address
10407 N US HWY o

PALMETTO FL 34221

. R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59-3124610 Not Applicable
Zi Count Zi Countr - . iti
P urity P 4 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
] e o R 1 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CRAWFORD, EARL P.
! Street Address (P.O. Box Number is Not Acceplable)
10407 N. US HWY 41
PALMETTOQ FL 34221
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of ragislered agent and title it applicable. (NGTE: Registered Agent signature required when reinstating) DATE
[ e . .
. FILE NOW!!! FEE IS $150.00 : 3 . Tl o = :
Oy m gl I - r ST TR co. 9. Electi mpaign Financi
At Moy 12003 Foewil be $550.00 | S i omeniens - $5.00 uey o
Make Check Payable to Florida Department of State . . '
Y . S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
mie PD O Deiete e PD DX Change (7 Addiion | &
(=]
NAME CRAWFORD, EARL P. NAME Crawford Ear] P ]
streer anokess | 1711 SHENANDOAH RD STREET ADDRESS 4 3
crv-st-zie | WIMAUMA FL 33598 CITY-5T-2P 10407 N US Hwy 41 =]
— — 1 Palmetto, FI1. 3422] &
TITLE ST [ pelete TITLE ST CyChange 3 Addtion x
NANE CRAWFORD, MAUREEN NAME Crawford., Maureen
sweer anoress | 1711 SHENANDOAH RD STREET ADDRESS 10407 N ’ US Hwy 41t
orv-sr-zr | WILMAUMA, FL 33598 CIlY-5T-21P Patmetto i—Fl 34 2"2 ¢
n SO < TR R0 MM AR A
STREET ADDRESS STREET ADDRESS Tafari Neil T enn
CITY-ST-21P : CITY-ST-2IP 11401 9th Street N.
St—PetersburgF+-—33716
TITLE [ Dakete e ' Thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
i O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TmEe O Delete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS YAEET ADDRESS
CITY-ST-21P CITY-37-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi ddress, with all other like empowered.
= DN e :
SIGNATURE: ‘= Maur@enllCradwrord /1 /03 oL ~121~ 117
SIGNATURE AND TY| [ Pas ¥ Thagtima Prone ¥ T ¥ T

D-OH'ZLN'_LELHH\ME OF SIGNING OFFICER OR DIRECTOR



