2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 472447 Apr 02,2002 8:00 am
1. Ently Name ecretary of State
MPH CONSTRUCTION CO. 04-02-2002 90062 031 ***]150.00

D
Principal Place of Business &= M(R Mailing Address 32 LAWE M(KMQ.
20 M BOSG-PLAGID-HEW-DRIVE~ be

~2GP-RLAGIB-VIEN-BRIVE= D
P O BOX 1226 P O BOX 1226

- QT

2. Pringipal Place of Business 3. Mailing Address
320 LAKE M\R.v.ue. BE, BP0 LAKE Mo Da
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAKE‘ P AL Lo FL AcE p‘—v‘tC‘ﬂ Fo 59-1594773 Not Applicable
Zip Country Zi Count . ) . iti
.IBBZQ - ST y )‘/l‘f(mf’ 32‘3-57-" 5S4 HLZ p{KAMS | §- Cerificate of Status Desired [ ?g gfqﬁi‘g"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
_HOY, MICHAELP. . _ __ ] _ :
SR e e e R e : = e — " Street Address (P:0-Box'Numberts‘Not’Acceptable)™ = - — e
2999 PLACID VIEW DRIVE
LAKE PLACID FL 33852
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
Signatura, typad or printed name of registersd agent and titla if applicable. (NOTE: Registareg Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
Tax fling requirement and eiects 10 do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution, M Added 1o Fe);s
(See crileria onsack) O Make Check Payahle fo Department of State .
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ,E(Chane {1 Addition
HAME HOY, MICHAEL P. NAME b
streeT Anpress | 2698 PLACID VIEW DRIVE swecTaooRss | B0 AAKE MNirros D
crv-si-zp | LAKE PLACID FL CITY-ST-2IP
TmE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ oelete TITLE (O change [ Addition
HAME o L R |1 A, S
swReETApORESS | T T T STREET AQDRESS
CITY-ST-ZIP ) CITY-8T-21P
TILE T Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P || ciry-s1-2P

13. | hereby certify that the information 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 accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptvith gh a ﬁ withyAll other like empowered.
v B .-.\/ﬁ/(#)-f#ﬁ 7é i‘é/ Man. 25, 2000 £i3 oes/éSy

SIGNATURE AND TYPED OR PRII%D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:
T

b3
i
2

CR2E034 (9/01)



