+

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91866 017 ***150.00

DOCUMENT # F75824

1. Entity Name

MVF CONSTRUCTION COMPANY

Principal Place of Business

W 7 /% rn (ﬁ/&m. RoLi-B0% 2904 / 77/%’#/1-7&/;: Jr-

SCHOHARIE NY 12157 SCHOHARIE NY 12157

E * AR CEARRRAUNAE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_2235749 Applied For
Not Applicable
Zi Count Zi Countr m
P mhetd P 4 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem
B [ e it Name - Pr—— =

COMEN, FRED
7158 NW 49TH PLACE

Street Address {P.O. Box Number is Not Acceptable)

LAUDERHILL. FL 33319

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. | am familiar with, and accept
the obligations of registered agent:

i
SIGNATURE
;{ Signature, typed or printed name of registered agent and ttle if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— )
After May 1, 2003 Fee wil be $550.00 et oned oy 35,00 May o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE O Change [ Addition
NAME FAGNANI, MATTHEW V, SR NAME
sireer aooees |RD #1, BOX 48 STREET ADDRESS
orv-s-ze | SCHOHARIE NY OITY- ST 2IF
TTE AS O Delete TILE [7] Change [ Addition
NAME COHEN, FRED NAME
stReeT anoress | 7158 NW 49TH PLACE STREET ADDRESS
cry-st-ze | LAUDERHILL FL CTY-ST-2IP
MEe S 1 Delete TTLE [Jchange [ Addition
naE ~ | FAGNANI, MATTHEW v, SR - NAME
street anoress |RD #1, BOX 48 STREET ADORESS
crv-sr-ze - |SCHOHARIE NY CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
TITLE O pelete TITLE [J Change [ Adaition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-§T-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further cerlify 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher ke pmpe T

SIGNATURE: _ VP )

SIGNATURE AND TYPED OR PRINTED NAME OF 8 NING OFFICER CR BIRECTOR Date Daytime Phone #

CR2E034 (10/02)



