2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 235652 . Feb 06, 2001 8:00 am
1. Entity Naj r};
MAgTINTaUE CONSTRUCTION INC Secreta of State
02-06-2001 90268 040 ***150.00
Principal Place of Business Mailing Address
16656 SW WARFIELD HIGHWAY 16630 S.W. WARFIELD HWY
P.O. BOX 488 P.O. BOX 488
INDIANTOWN FL 34956 INDIANTOWN FL 34956
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-0900723 Applied For
Naot Applicable
Zip Country Zip Country - ‘ $8.75 Additional
R R o - . 5. Certificate of Status Desired O Fee Reauired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEFKER, PAUL E -
Street Address (P.O. Box Number is Not Acceptable
15860 S W FAMEL AVE ( piabe)
INDAINTOWN FL 34956
City FL Zip Code
8. The above named entity submits this statemment 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 1itla it applicabls. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 " E:i:;lizrijaéns&;?gul;s:nc'ng O fiﬁ?oh;:ife
(See criterla on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ elets TILE [ Change [ Addition
NAME SIEFKER,PAUL NAME
STREET ADDRESS | 15860 S.W. FAMEL AVE. STREET ADDRESS
CITY-S§T-2IP INDIANTOWN FL CITY-§T-71P
MLE Vs C Delete TITLE Tl change [ Addition
NAME SIEFKER,CLAIRE NAME
STREET ADDRESS | 15860 S.W. FAMEL AVE. . STREET ADDRESS
ar-s-2 | INDIANTOWN FL CITY-ST-2IP
TITLE | vD ] Delete e ) ; : [ Change [ Acdition
NAME SIEFKER, STEPHEN, PAUL NANE
STREET ADDRESS | 15900 S.W. MORGAN ST STREET ADDRESS
CITY-ST-71P INDIANTOWN FL CITY-S7-2IP
TILE S 1 Delete TITLE O Change [ Addition
NAME HOLLEY, AMY : NAME
STREET ADDRESS | 15915 SW OSCEOLA ST STREET ADORESS
CITY-ST-2IP INDIANTOWN FL 34956 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P. o CITY-ST-2IP
TME e e T i O oeiete .+ f e : Olchangs [ Addtion
NAME s . - . . - . EEETE - o - .. v - - - NAME o . - . - . .
STREET ADDRESS ’ STREET ADDRESS
OTY-ST-2P  feo v o L . L L a e e e Lstap o . - a s -

13. !'ﬁe"reby certify that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
* ingicated on this report or supplemental report isytrue afid accy and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or there fcutg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aje mpowered -
- 4& t. \gé'»’i./ﬁf /31 )01 34 5972347

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytima Phong #

SIGNATURE:

SIGMATURE AND TYPED

CR2E034 {10/00)




