2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Namg

M & T CONSTRUCTION CO., INC,

632942

+HE ¥

ecretary of State

04-09-2003 90156 016 ***150.00

Principal Place of Business

922 DENTON BLVD

SUITE 1

FT WALTON BEACH FL 32547-1669

Mailing Address
7 SHADY LANE
MARY ESTHER FL 32569

2. Frincipa! Place of Business

3. Mailing Address

AR AR R

Suite, Apt. #, elc.

Buite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 9_ 93 289 Applisd For
5 1 5 Not Applicable
Zi Count| Zi Count! i
s oumiry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- ~B.- Name and Address of Current Reglstered Agent— e Tt e ~ 7."Name and Address’of New Registered Agent ~
Narne

YOUNG’ TL Street Address {P.O. Box Number is Not Acceptable)
17 SHADY LANE

MARY ESTHER FL 32569

City Zip Code

FL

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, typed or primed name of registerad agent and tile if applicabla. {NOTE: Registerad Agent signatura requirsd when reinstating) DATE

FILE NOW!I! F;EE 1S $150.00
After May 1, 2003 {fee will be $550.00
Make Check Payable to Flcl[:rida Department of State

i 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [3 Change [ Addition
NAME YOUNG, T. L. NAME

sTRecT ADDRESS | 17 SHADY LANE STREET ADERESS

CITY-ST-7IP MARY ESTHER FL CITY-ST-21P

HIILE SDV 3 pelete TITLE [J Change [ Addition
NAME YOUNG, MILLIE H. NAME

STREET A0DRESS | {7 SHADY LANE STREET ADDRESS

CITY-5T-2IP MARY ESTHER FL CIFY-ST-2P

TTLE A ~-Coeete - ~—fmme - - 1 — -~ - - © - -[OdcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CITY-5T-7IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZP

TIME [ Delete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CATY-ST-2IP

Tme Y Ooeleter . TLE [ Change [ Addtion
NAME B A I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerecl to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empowered,
SIGNATURE: _ | EIGARTIARE BAGIIRED 44 0n  §SB-F{ 3043
Date Daytime Phona #

meununﬂmn TYPED OR PRINTED NAME OF Qw‘m OFFICER omsﬁon

YOO ¥Inag

ny

CR2E034 (10/02)



