FILED

>
b}
2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR J an 21 ' 2003 18820 am |
DOCUMENT # 590628 eeretary of state
1. Entity Name 01-21-2003 90042 040 150.00
MASTERBUILDERS CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address :
%09 A TAMIAMI TRAIL MASTERBUILDERS GONSTRUCTION CORP. 90005710 '
PORT CHARLOTTE FL 33953 PO BOX 381134 ) ]
MURDOCK FL 33938-1194 L.
us . ‘
2. Principal Place of Business 3. Mailing Address "
Sulite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1872380 Mot Applicable
Zi C Zi t i
P ountry ® Country 5. Certificate of Staius Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e et T T e e e N EFRG = T = S—— o
POl R, MYRNA KAY . Strest Address (P.O. Box Number is Not Acceptable)
PORFEASTORAAVE. Slee fedreom
PORT-GHARLOTTEFL-33952—
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerac agent and tite if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 | . . |
" 9. Election C Fi |
Ator May 1, 2003 Fog il be $550.00 o Tovraad fncns ) 9500w se |
Make Check Payable to Florida Department of State ! ' i
10. _ QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O elete TILE @Change ] Additon S
NAVE PORTER, CHESTER LEWIS v , . 2|
STREET ADDRESS | 202F6-ASTORA-AVE. STREET ADDRESS IRey3 Sicv. #in 75 (Loce 3
on-size | PORT-CHAREOTTEF-00000-33952 oTY-ST-2P Rate Sezg , 62.° Svoco N
o
TITLE VST O Deiete e Change [ Addition o |
NAME PORTER, MYRNA KAY NAME . §
STREET ADDRESS | 209F8-ASTORMAVE- sREETADORESS | A2 g AT Sl 4t aa af Coces 5
onv-st-2¢ | PORT-GHARHGTFE-FE-00006-33950— wrsize | Lpge Sozy , G Dg0EP !
TTLE ] pelate TITLE e __ [Change [ Addition
— - S : . - —
NAME NAME 1
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 77 Delate TITLE [] Change {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE O pelete TITLE [J change  [J Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this rerGm de required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with all other like ? dwered.
SIGNATURE: =) Pvnn £ %‘m gy /3, RMF (4“/)4-29—4/441"
‘ R Date i Daytime Fhona #




