2000 UNIFORM BUSINESS REPORT{UBR)

FILED
May 17, 2000 8:00 am

KNCTTS, GREG

DOCUMENT # Ff
JOCUN 9300000 17 20 Secretary of State
. 05-17-2000 90951 028 ***150.00
MULTI-STATE CONSTRUCTION, INC.
Principal Place of Business Wailing Address
2. Principal Piace of Business 3. Mailing Address
201 COLUMBIA ROAD 201 COLUMBIA ROAD
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VALLEY CITY, OHIO VALLEY CITY, OHIO 34-1021410 Not Applicable|
Zip Country Zip Country . ) i "
44280 44280 §. Certificate of Status Desired [:[ gggsq;drggjo"al
6. Nama and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

1202 DEER LAKE CIRCLE
APOPKA, FL 32740

{See criteria on back)

] Rz
- After MAY:1, 2000.Foe s
*Maﬁf‘t”checté*

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or primtect name of registerad agent and title if epplicable. {NOTE: Registersd Agent signaturs required when reingtating) DATE
b et S A R L T QAT IR S T D R 2
9. This corporation is eligible to satisfy its Intangible 524 FILE NOWHY FEE1S:$160; ) Lo
Tax filing requirement and elects 1o ¢o So. 0. Eﬁ%ﬁfjg‘mg;::mm fdsde%?o’g:/esﬂe

F et e e
14. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
miTLe CPST [] et ™E [ ctege [_] Addton | &
NAME MACK, RICHARD NAME e
seetaooress | 201 COLUMBIA ROAD STREET ADDRESS 2
orv.st-ap AVALLEY CITY, OH 4428Q Ty -ST- 2P 5
TITLE VCST [[] Deets TMLE [[] Chage [ Adion | €5
NAME MACK, BARBARA NAME
STREETADORESS | 201 COLUMBIA ROAD STREET ADDRESS
cv-st-2r IVALLEY CITY, OH 4428Q oY -ST-ZP
TME [] Delete TITLE I:] Change [ ] Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 5T 2P CTY-ST.ZP
TiTLE |__“| Delete e [:] Change ]:] Addition
NAME NAME
$TREET ADORESS STREET ADORESS
QTY.ST. 2P Ty - ST 2P
TME [} Deete me [:l Change [j Addition
NAME NANE
STREET ADORESS STREET ADDFESS
Y. ST-2P oY -ST-1P
s o [me RECRNLT
NAME NAME
STREET ADDRESS STREET ADDRESS
arY - 5T- 2P CITY - ST- 2P

13. L hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(), Florida Statutes. | further 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _| Qan 28 zxvwo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Data Daytime Phone #

STFFL32381F.1



