FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  PO1000017931 Secretary of State
1. Entity Name 01-29-2003 90177 038 ***150.00
MUSTANG CONTRACTING, INC.
Principal Place of Business Mailing Address
8902 N. DALE MABRY, STE. #102 8302 N. DALE MABRY. STE. #102
TAMPA FL 33614-1579 TAMPA FL 33614-1579
R R G AR
BT Semerse <. Ro. Boy 6653
Suite, Apt. #, etc. Suite, Apt. #, efc. [E/CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
Sprrc il AL Sprive AN A 59-3708897
Z\'p‘? Y608 Country U '5: Zip 3560/ Country U5, 5. Certificate of Status Desired O ?eae';gﬁf:g“""al
~6; Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

FISHER' JAMES P SR Street Address (P.0. Box Number is Not Acceptable}

2474 SUNRISE CT

SPRING HILL FL 34608

City FL Zip Code

B. The aljove named entity submits this stalement for the rpose of changing its registered office er registered agent, or both, in the State of Florida. | am familiar with, and accept

the obrgations of regr?agenlp
o
SIGNATURE fA? 5/ J

5 nature, ry d or printed name ol re / a;;snl and titla if applicahla. {NOTE: Registered Agan signature raguired when reinstating) DATE

FIﬁE’l«JW!!I EEE l.S 3150'00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE , [ Change  [1 Addition
NAME FISHER, SANDY L NAME
streeT anoress | 2474 SUNRISE CT. STREET ADDRESS
CITY-ST-2P SPRING HILL FL 33608 CITY-ST-21P
TITLE VP [ pelete TITLE [ change [ Addition
NAME FISHER, JAMES P SR NAME
STREET aD0RESS | 2474 SUNRISE CT STREET ADDRESS
CITY-§7-2P SPRING HILL FL 34608 CITY-ST-2IP
TIE - - “peete . — J mne -l -t T o T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-57-2P
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TITLE 1 Delete TIMLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE [ Delete TMLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not guality 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 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 empoweracylo 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 with an address, with ther like empowered.

SIGNATURE: *(ﬁﬁ?”ﬁ”‘“ RETA SEER) Foiher Sn. %u'/J 153 -I/-R6S/

SIGNATURE AN#D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davtime Phona #

——

CRRE034 (10/02)



