2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 590628 Jan 23, 2001 8:00 am

1. Entity Name L - .

MASTERBUILDERS CONSTRUCTION CORPORATION Secretary of State
01-23-2001 90064 042 ***150.00

Principal Place of Business Maiiing Address

909 A TAMIAMI TRAIL MASTERBUILDERS CONSTRUCTION CORP.

PORT CHARLOTTE FL 33953 PO BOX 381134 .
MURDOCK FL 330961194 Luuryuvy
us

R R AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1872380 Applied For

] Not Applicable
ip Country 2l Country 5. Certificate of Status Desired O ?g;g?q Lﬁ?g{;ﬁ""a'

~ 77 7" 8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PORTER, MYRNA KAY i
20278 ASTORIA AVE. Street Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name cf registered agent and fitle if applicabla. {NOTE: Aegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . . ‘
Toing et oo doto, || ATerWAY 1,201 Fswilbosgaogn | ' SnCEON e ) 85,00 ey
(See criteria on back) O Make Check Payable to Department of State
n. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME PORTER, CHESTER LEWIS NAME
streer anoress | 20278 ASTORIA AVE. STREET ADDRESS
crv-st-2P | PORT CHARLOTTE, FL 00000 33952 CITY-3T-ZP
TILE V8T O Delete TE O Change [ Additien
NAME PORTER, MYRNA KAY NAME
stheeT ADDRESS | 20278 ASTORIA AVE. STREET ADDRESS
CiTY-sT-21P PORT CHARLOTTE, FL 00000 33952 CITY-ST-2IP
TITLE - T e e ~= [Oelee - TITLE - — [ Change  []-Addition-
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-2IF
TILE [ Dalete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TIRLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 ot supplemental report is true and T nd 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 empowered Ja'execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit
s 4 Cottr_yfofor (M)i29-s04~

SIGNATURE;
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR ate Daytime Phons #

0537040

GR2E034 (10/00)



