FILED
2003 FOR PROFIT CORPORATION Jan 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

(Vo /3 A V)

ny

DOCUMENT # H88527
1. Entity Name 01-28-2003 20067 008 ***150.00
MAYQO BUILDERS & DEVELOPERS, INC.
Principal Place of Business Mailing Address
2607 E TASCHERCAU PATH 2607 E TASCHEREAU PATH
INVERNESS FL 34453-4525 INVERNESS FL 344534525
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-2609741 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Ageant 7. Name and Address of New Registered Agent
' Narne
TASCHEREAU, ROMEQ Street Address {P 0. Box Number is Not Acceptable)
438 N CROFT AVE
INVERNESS FL 32650
City FL Zip Code

8. Thu above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and titla if applicable [NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ‘ ) -
! 9. Elaction Campaign Financin |
! After May 1, 2003 Fee will be $550.00 Trsst Fund Coitlr?bution. " O fdsdfg('!oh;?ésse
' Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detate TITLE # Change [ Addition
NAME TASCHEREAU, ROMEQ NAME TTAEREAY
siweeyaaoeess | 438 N CROFT AVENUE SIRETAORES |y 2 (‘»dmﬁﬂ\i !
ari-stzr | INVERNESS FL CITy-ST-21P % RNESS ¥ 23NS2
s ] Deiete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ; - C.bekete- - CTILE - |- e = - - . -==[Z]"Change~ - {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE O Delete TITLE : [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
ITLE [ Delete THLE [J change [ Addition
NAME NAMWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2P

12. | hereby certify thatithe 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee smpowered (o execute this report as required 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 other like empgwered.
\ Qs )
SIGNATURE: &2 22525) RESRIND) N\anlez

. - d , =P i !
@\Q\@wa&%smnmc OFFICER OR DIRECTOR Date PP —

CR2E034 (10/02)




