2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  A24671

M & D CONSTRUCTION COMPANY, LTD.

Principa! Place of Business

7896 HOGAN ROAD
LIVE OAK FL 32060

Mailing Address

789 HOGAN ROAD
LIVE OAK FL 32060-7462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

ﬁiEb
00 HAY -2 PM L= 20

SRETARY OF STATE
L VRASSEE, FLORIDA

RN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2808569 Not Applicable
2 |~ Country == 7 1 #es - - T|County : " |78, "Céntificate of Status Desired © [ .$3.75—Aldditional
Fes Required

6. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULLINS, EDWARD R.
7896 HOGAN ROAD
LIVE QAK FL 32060

Name

Street Address (P.0. Box Number is Not Acceptable}

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.

SIGNATURE
Signature, typed or printad name of registerad agent and ile if appliczble. (NOTE: Registared Agent signature required when reinstating) DATE
8. Capital Contributions $100 00 10. Amgunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

14. | hereby certify that the information supplie-d with 1}\i§#iling does net qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a General Partner of the imited partnership or

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#
v MULLINS, EDWARD R. STREETACDRESS
sreeTAporess | 7896 HOGAN ROAD S
cy-ST-2P LIVE QAK FL 32080
DOCUMENT # STREET ADORESS QIS ey L=
NAME {15/ 1 300 - s 00
STREET ADDRESS STy ST-2p FErT S GE N T T R Y )
CITV-5T-2P Rl . ) . o o B
mmwr STREET ADDRESS
STREET ADDRESS
oy ST. 7 CITY-ST-2P
mmw: sweT
STREET ADDRESS
CITY-ST-2P orY-ST-29
mww STREET ADDRESS
STREET ADDRESS
o1y 5778 CITY-§T-2P
e ——
! mmnness
GITY» ST-2P CITY - 5T- 2P

the receiver or trusiee empowerad 1 ecute thi rﬁon a/quu"ﬁ hcgapter 620, Florida Statutes
mw& t Lo

Govar e bl

HbsTro 904 34Y-STIT ¢

 SIGNATURE: ___ it

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #

AL

CR21:003 (9/98)



