2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  F53991 R ety of Gtate™

MOREQ CONSTRUCTION, INC. 02-28-2002 90064 048 ***150.00
Principai Place of Business Mailing Address
1820 SW 100 AVENUE 1820 SW 100 AVENUE _
J U
MIRAMAR FL 33025 MIRAMAR FL 33025 JiJo

IR R CETR LA

2. Principal Place of Business 3, Mailing Address
IS0 S0 160 Aue JBO S0 J0D Al
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Mazmima - -2 ] rcrmmma H 59-2153467 | = INotapgiicable |
Zip Country Zip ~~Lountry ) $8.75 additional
3 U Q 5. Certificate of Status Dy d N
38 Qs ’B(G 3 rc{ 3 O oL ertificate o us Desire O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MOREO' JAMES H Street Address (P.O. Box Number is Not Acceptable)
5801 S W 130 AVE
SOUTH RANCHES FL 33330
v City FL Zip Code

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

) — ' RS

SIGNATURE +
Signatute, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 oy B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. 0O Addad to F?;s &
(See criteria on back) O Make Check Payablz te Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE PT [ celete TME (¢ Change 3 Addition
NAME MOREOQ, JAMES H NAME
staeeT aooress | 11958 SW 43 CT sreaooress | SR O Swo 126 AVE
erv-st-ze | DAVIE FL orv-s7P [SOUTHAWEST TRARMCHES L 33330
TITLE Vs C1 pelete TITLE &_Change O Addition
NAME ‘MOREO, KATHLEEN NAME S0l A 130 RNE
sTReeT ADDRESS |7 11958 SW 43 CT STREET ADDRESS - R o
cirv-s1-2¢ |- DAVIE FL : : ervseze | SOITNWEST RANULNSS FL 3B320
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O petete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2P
TITLE - [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delste TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated 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
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withjall ather like empowered.
SIGNATURE: Mu:b : 9//«9/&1} QsY-t/3-F49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytime Phone #

GBS AR T

e ¥ QTS

W

CR2E034 (9/01)



