rn—

2001 UNll;é_RM BUSINESS REPORT(

‘;\,:
UBR)

DOCUMENT # 642500

1. Entity Name . ’

MELLOWE CONSTRUCTION, INC. --

Al
Principal Place of Business

6% INDUS:I'RIAL AVE. :
BOYNTON BEACH FL 33426-3647 ° '

it
[

[

N

Mailing Address

630 INDUSTRIAL AVE.
BOYNTON BEACH FL 33426-364
&

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc. -

Suite, Apt. #, stc.

S

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90183 020 ***150.00

L 611208

-

DO NOT WRITE IN THIS SPACE

A 755? filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00
Make Cheek Payable te Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59-1950774 Not Applicable
i Count i ! ‘ itional
ap ountry Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LOWE, MELVIN Street Address (P.Q. Box Number is Not Acceptable)
7760 HILLTOP DRIVE
LAKE WORTH FL 33463
City FL Zip Code
Signatura, typed or printed nama of reglstered agent and titia if applicable. {NOTE: Registerad Agent signature req_uired whan rainstaling} DATE
i on is elig] ity i i M FEI
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE
NAME

PD

LOWE, MELVIN

7760 HILLTOP DRIVE
LAKE WORTH FL

STREET ADDRESS
CITY-ST-2IP

{0 change  [J Addition

TTLE
NAME

[ Delete

STREET ADDRESS
CITY-5T-7IP

[ change  [J Addition

CRZ2E034 (10/00)

TITLE
NAME

O petete

STREET ADDRESS
CITY-8T-2IP

] change [ Addition

TILE
NAME

[ Detete

STREET ADDRESS
CITY-5T-ZIP

[ change [ Addition

TTLE
NAME

[ petets

STREET ADDRESS
CITY-ST-ZIP

[Jcharge [ Addition

TITLE
NAME

[ pelets

NAME ¢ - i
Futiada
STRECFADDRESS

i3 I

STREET ADDRESS
CITY-ST-2IP

O change ] Addition

‘i corporation or tha receiver or ir
hanged, or on an altachment wit
it

5, with all other like empowered.

heféby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07{3){(i), Fiorida Statutes. | further certify that the information
dicated 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
& bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR /-
Y 2 / é
iRy AWES - —_
SIGNATURE: ¥ ’ /6 -0/
g,’{‘ﬁifgf}‘-& i / dﬁmw#npeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Py 2




