2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 667139 o Feb 21, 2001 8:00 am
1. Entity Name *
M. BULDERS, INC Secretary of State
at ! ) 02-21-2001 90062 035 ***150.00
Principal Place of Business Mailing Address
14714 NE 202 LANE 14714 NE 202 LANE
FORT MCCOY FL 32134 FORT MCCOY FL 32134
us us
s v TGN WA TRAWAR AR
Suita, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number 59_2m1 128 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il ?8'75 Additional
ea Required
= .. == - 6. Name and Address of Current Registered Agent. “Zsw —. .- = - .~.7. Name and Address of New Registered Agent . - -}
Name
?32?{\1{522'0?&350 Street Address {P.O. Box Number is Net Acceptable)
FORT MCCOY FL 32134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

CR2E034 (10/00)

]
b

SIGNATURE
Signature, typed of printad nama of registered agent and title if applicable. (NOTE: Registerag Agent signalure required when reinstating) DATE
e e ot | atorMAY 1, 2001 Fee wil boasbon | 1% ecton ComesmFrenciog - $5.00 oy e
L ' ' Trust Fund Contribution. O Added to Feaes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete THLE O change [ Addition
NAME GONZALEZ, MARIO D NAME
stReeT ADDRESS | 14740 NE 202 LANE STREET ADDRESS
CITY-ST-21P FT MOCOY FL 32134 CiTY-S7-2IP -
TILE D O Delete TITE [l change [ Addition
NAME GONZALEZ, CONSTANCE HAME
STREETADDRESS | 14740 NE 202 LN STREET ADDRESS
Lomv-st-2p _ LLFT MCCOY-FL.32134. e e mmem e o OTYSTIP, ) L el —— e T o -
TME [ petete TImE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IF CITY-ST-ZIP
e [ Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Defete TITLE [ Change [ Additicn®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby cerlify 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 en this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other (ike empowered.

'SIGNATURE: _(Lt1ridlons C. Gonzgler 09;//9‘/0/ 653)59/4‘555%

"SIGNATURE AND TYFED OR PRINTEGAAKE OF SIGNING OFFICER OR DIRECTOR Datf *  Daytim Phona #



