2000 UﬂliéORM BUSINESS REPORT (UBR) FILED

: - JL
DOCUMENT # 642500 Jan 14, 2000 8:00 am
 MELLOWE CONSTRUCTION, INC. Secretary of State
) ; 01-14-2000 90007 044 ***150.00
Principal Place of Business | Mailing Address
630 INDUSTRIAL AVE. 630 INDUSTRIAL AVE. ]
BOYNTON BEACH FL 33426-3847 BOYNTON BEACH FL 33426-3647
R swrrs—— IR IEOERAEALN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1950774 . Applied For
Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired d geae.gesq lﬁ:ﬂ;ﬂitional
6. Name and Address of Current Heg]st;red Agen; - 7. Name and Address of New Registered Agent o
Name
LOWE’ MELVIN Street Address (P.0. Box Number is Not Acceptable)
7760 HILLTOP DRIVE
LAKE WORTH FL 33463
City : FL Zip Code

B. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of pnntad name of ragistsred agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligitle to satisfy its Intangible

ax flina.recuilrement and elacts 1o o 50 _ After MAY 1,2000 Feg will.be $550.00. r_h19.:Ele~ctlon‘Ca|"m?algn fmancmg o __$5.00 May Be
AR Tl e PRI arli o sl AT s SonsbutesispaLhatiased
R 3!33”55'“ i Q{'{ AT A i !93?9 xﬂrﬂ}ﬁ & t’éﬁ?%%l‘gzi?ﬁ R @rﬁx R o oA
j 'AND DIRECTORSHUA Btz ; B ARDIFIONS (GHANGES TO.0RF ICERS AND-DIRECTORS,
TITLE PD [ Detete TME [l change [ Addition | =
NAME LOWE, MELVIN | NAME =
streeT a0oress | 7760 HILLTOP DRIVE STREET ADDRESS 2
GITY-$7-21P LAKE WORTH FL oITy-ST-2P B
TITLE [ Delete TITLE O Change ] Addition &
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
me__ ) 1 Delete TLE O] Change [ Addition
TRawe ™7 e T T eI T e " NAME | —— ST e e ——orr - - 1.
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TILE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2IP . CITY-§T-2IP
TILE Co O3 oelete . TITLE [ Change [ Addifion
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-8T-2IP / / / CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

turate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
‘axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ther like empowered.

13. | hereby ceriify that the information supfis
indicated on this report or supplemej
of tha corporation or the receivert b

changed, or on an attachr‘?;

SIGNATURE: e R GRED /-6- 00

/" SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




