2002 UNIFORM BUSINESS REPORT (UBR) FILED a

it |

1. Enmy Name »
=
MAVERICK CONSTHUCTION MANAGEMENT SERVICES; INC. 01-17-2002 90035 010 ***150.00
Principal Place‘of Business Mailing Addrass
P.O. BOX 60700 ] P.0. BOX 60700 i -
KING OF PRUSSIA PA 19406 KING OF PRUSSIA PA 19406 R L
2. Principal Place of Business 3. Mailing Address ; I "
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 23’2933031 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 ﬁ_\dditionél
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
NHA'; SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
5268 E. PARK AVE.
TALLAHASSEE FL 32301
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

Bignature, typed or printed name of registered agent and titie if applicable. (NCQTE: Registered Agent signature required when reinstating} DATE

- FILE NOW!! FEES $150.00. . -

to:Fees!
{ -r' “ii"'.r“f -

(TS

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e R 1 oetets ut: VsT ‘f‘ﬂ P Thenge [ Acdiion | S
NAME "JONESS, TIMOTHY, M %15 mshm‘rrwp NAME Jone SS;HMD M. 3
STREET ADDRESS | -9G-RARKVIEW-BR—-$A-42— lle PA STREETADDRESS | 9 | & H'orseshot Tf‘tu-f 3
or-s-2 | KING-OF-PRUSSIA-PA~16408— Phoed vl g " | Phoesmxville PA 19460 . &
TILE p- L [ Delate TITLE P . @ Change [ Acdition | O
NAME FIORE, JOHN A NAME Fmre., John A

STREET ADDRESS | 19FM-BOSTON-ROST-ROAD-WEST— STREET ADDRESS { | & CEDAR St

onv-sT-20 | MARLBORQ-MA-D1752 ov-str | Aubvaal MA O SO!

TILE T e e = = = o[ Dglate TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ pelete TILE R [JCchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : " omy-stap

TITLE O velete TILE [Tl change [ Additian

NAME NAME

STREET ADDRESS : STREET ADDRESS

CHTY-§T-2P . , CITY-§T-21P )

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repen or supplemental reperl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recajver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen\ with an affldjess, with all other like empowered.

SIGNATURE: IMNNralid s BREQUIRED |=7-02 lio 783 b0

SlGNMXRE AND TY}D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




