2000 UNIFORM BUSINESES REPORT (UBR) FILED

8. The above named entity submits this statement for the purp%)se of changing its registered office or registered agent, or both, in the State of Flonda.

L fa T

&

SIGNATURE S ‘ : ST b LFCRTR
Signature, hj?gﬁ or brin}aﬁ:_! name of registered agent and title y R Fleglstsrad'Ag'ém'mgnalmLa raquired when reifstating) " 1, »*
9. This corporation is eligible to salisly its Intangible FILE NOW!! FEE IS $150.00 10 ion G ian Financi
Tax filing requirement and elec!s 1o do s0. After MAY 1, 2000 Fee will be $550.00 ) EE;‘ I::)Sn daén Oie::g:mgnnanC|ng ] fz;%qohggife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE VST i ] Delete e [ Change [ Addition
HAME JONESS, TIMOTHY M ! HAME
stresT a0oRess | 901 PARKVIEW DR. #A-412 ! STREET ADDRESS
ar-s1-22 | KING OF PRUSSIA PA 19408 | clyy-st-2iP
ThLE P ' O detete TLE [ Change [ Addilion
NAME FIORE, JOHN A ; NAME
STREET A0DRESS | 197M BOSTON POST ROAD WEST ! STREET ADORESS
cv-sT-2¢ | MARLBORO MA 01752 ! CITY-5T-2iP
TITLE C O oelete T [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-71P
TME l 3 Delete TmE: . . _ [ changs [ Addition
NAME -t . "N@ME‘ . . SRR B
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP R . "_, A0Sy S omy-sTap _— -
JIMLE A uls (JChange  [] Addition
NAME Y P RNME.. o [
STREET ADDRESS i STREET ADDRESS
' DRESS |
CITY-ST-2F e e CITY-ST-21P 2.2 |
NILE f { [ patete _§ e 1 Change (] Addition
NAME - | NAME ’ '
STREET ADDRESS .- b STREETADDRESS |- - .. . .
CITY-51-2P _ b : CITY-5T-2p

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 138.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "&'\‘fm*&:’[ = Femothy M. Toness 3-10-00 bre 183 pzoz

SIGNATUREZAND TYPED OR PRINTED NA:IE OF BIGNING OFFICER OF DIRECTOR \/; 7r s, C{ 2 n,?" Date Daytme Phang #

e

1
DOCUMENT # F990000054&I?0 Mar 15, 2000 8:00 am
. Entity Name
MAVERICK CONSTRUCTION MANAGEMTN SERVICES, INC. Secretary of State
03-15-2000 90094 048 ***150.00
Principal Place of Business Mailingl Address
f
P.0. BOX 80700 P.0. BOX 60700
KING OF PRUSSIA PA 19406 KING OFI PRUSSIA PA 19406-0700 TRV AT RT VR
i
i
F P s AR A
i
Suite, Apt. #, etc. Suitei, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIL Number Applied For
i 23-2933031 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional.
S S = e TR Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name b K
|
NRAI SERVICES INC. ‘ Street Aoaress (PO, Box Number is Nol Acceptable}
526 E. PARK AVE.
TALLAHASSEE FL 32301 i
i City FL Zip Code

CR2EQ34 /9/99)



