2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO8883 FILED
1. Entity Name , S -, Feb 28, 2000 8:00 am
M MANGEUM,CONSTRUCTION, INC. Secretary of State

02-28-2000 90180 013 ***150.00

wet

Principal Place of Business Mailing Address
6427 COUNTRY LINE RD PO BOX 6273
PLANT CITY FL 33567 LAKELAND FL 338078273
us us
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59_2293 196 Applied For

Not Applicable

i i Count i
ap Country Zp ountry 5. Certificate of Status Desired [ $8‘75 Add'“o"al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ T Name B
DELOAGHMICHAEL B PA R. Micuage " De ot Esa
1 iy Street @dre s (P.O. Box Number isyNot Acceptab[eé
BRENDON PALMS PROFESSIONAL-GENTER - Micwner DM opca, O
311 EAST ROBERTSON ST i
RANDON-FL-33514 +23 \_m.\.\(\ ?we’,ca.ss-r ’\1900
B City Zip Code
Drnnood FL [ 9357
8. Th?ébov for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE ~ : 2 /‘ 5"/0 i
Si{nalura, typed or printed name of registered agent and title  applicable. {NOTE: Registered Agent signature required when reinstating} foare f
\ + T
s L e . i m
-9.:This corporatitn is eligible to satisfy its Intangible ~ FH.E NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
.:2. Tax filing requirement and elects to do so. ~ After MAY 1, 2000 Fee will be $550.00 Trust Fundt Contribution. ] Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTCRS IN 11
TITLE PD O betets e [ Change [ Addition
nae oz MANGRUM, JAMESE. . . NAME
sreer avoress | 6427 COUNTY LINE ROAD ’ STREET ADDAESS
CiTY-ST-2IP PLANT CITY FL . CITY-ST-ZIP
TIMLE D O Defete M [ Change [ Addition
NAME MANGRUM, ROBERT D. NAME
sTREeT ADDRESS | 6427 COUNTY LINE ROAD STREET ADDRESS
amv-st-2e | PLANT CITY FL cv-sT-2¢
TITLE O telete me [ Change  [7] Acdition
NAME - ) - - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-7IP CITY-ST-2IP
TIRE [ Delete TTLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP ) CIvY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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. | further certify that the information
indicated on this reportersugplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or directer
of the corparation or tfe receiver Air trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atthchmen h an ggdress, with all other fike empowered.

sy e A N s e

SIGNATURE: ==L/ IV u-}‘s__f—* o!l/ls;géo 873~ 7523- 4780

5 ?:“’RE ANDTYPED QR PRINTED NAME OF JQNING OFFICER OR DIRECTOR Daynme Phona #
Pk SEPY. |
vy

AT~



