2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

FILED \
E

DOCUMENT # 472447 Secretary of State
1. Entity Name 05-01-2003 90366 016 ***150.00
MPH CONSTRUCTION CO.

Principal Place of Business Mailing Address

320 LAKE MIRROR DRIVE 320 LAKE MIRROR DRIVE

LAKE PLAGID FL 338525964 LAKE PLAGID FL 33852-5964

AT AR AR

2. Principal Place of Business 3. Mailing Address -
J27 Flenwmiew DRWE 137 Rewmswd DRive
Suite, Apt. #, etc. Suite, Apt. #, elc. %ECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
LAxE P'-V‘lc-\o rL’ LAKE p""hc“\'o L 59-1594773 Not Appiicable
2-53 - Lo c(::ljgt r:“ Zi‘% IBSL COE? tg A 5. Certificate of Status Desired | geae.ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name andddress of New Registered Agent
Name
-HOY, MCHABL P, — - -~ .. - - - " Miewnse L2 Hor
! ’ T Street Address (P.O. Box Number is Not Acceptahle) -
2999 PLACID VIEW DRIVE \
LAKE PLACID FL 33652 /327 RcHriEtd DORE
ra

. Cit = Zip Cod
= Y LAKE  FPustced FL | 258>
8. The above named entity submits tpis statement for the plrpose of char%ﬁregstered offje& or registered agent, or both, in the State of Florida. | arm familiar with, and accept
&

the obligations of registgrgdl agegpt. ‘ﬂ
Mekoc: Jenare Ftby she 23

SIGNATURE

Signatura, typed or printad name of registered agent and y{e il applicable {NOTE: Registered Agem signa!Haqu-red whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) ) ' )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will t'_e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State pn———
10. OFFICERS AND DIRECTCORS I 11, ADDITIONS@HANGESXO OFFICERS AND DIRECTORS IN 11
TTLE P 7 etate TIILE O Change [ Addition | &
NAME HOY, MICHAEL P. NAME =]
' ¢E =
steer anoress 1320 LAKE MIRROR DRIVE STREETADDRESS | S 7 frenX(ELD bz, 3
omv-sezp |LAKE PLACID FL 33852-5964 CTY-ST-2P LAKE PuAcid , FL 33882 g
(Y]
TITLE ] pelete TITLE [ Change ] Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TILE [ Change [ Addition
NAME ’ NAME A
" STREETADDRESS | = STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 71 nelate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY-ST-7IP CITY-5T-2IP
TITLE ' 01 Delete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-3T-2IP CITY-ST-2IP
TITLE . 3 petete TILE [Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 tha corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an gddress, with%her like gfnpowered.
SIGNATURE: SW%A“..@EU%& _L%am A%’/ Sakos BL3 H4LE-75D)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayiime Phone #




