e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # _ May 01, 2002 8:00 am
et e JO2714 | Secretary of State
M. H. AND S. CONSTRUCTION CQ., INC. 05-01-2002 91614 003 ***150.00
Principal Place of Buginess Mailing Address
P O BOX {6014 : P O BOX t60i4 T aeme Sk
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33318
Us us : |
2. Principal Place of Business 3. Mailing Address ”Ilml I’" Il“”‘l“ ‘Im ”,” Im Ilm Iml I'I”I"” Illil |l|“ .III
Suite, Apt. #, etc. _Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2623979 Mot Applicable
Zip Couniry 4 Country 5. Certificate of Status Desied ~ []  98+75 Additional
_ - e w m m a . P TS fo e FeeBequ"—Bdr.- ey
Tt 77" "~ ~§. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STROHL Name
smeH'- THEODORE w Street Address (P.O. Box Number is Not Acceptable)
1636 LANE PINE WAY
WEST PALM BEACH FL 33406
City FL Zip Code
B.%:The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
JEIGNATURE
Signature, typed or printed name of registered agent and titie if applicatte. (NOTE: Registered Agent signature raquirad when fainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 i N .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be §550.00 10 ﬁi::I'ti:rzagw;iﬁ;uzg:ncmg ] fg‘g?ohgzife
(See criteria on back) ‘ 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE VD [ pelete TITLE (O Change [ Addlition
NAME HATHAWAY, RICHARD NAME
STREET ABDRESS | 7641 N.W. 6TH CT. STREET ADDRESS
CITY-8T-21IP PLANTATION FL CITY-ST-21P
TITLE SEC [ Detete TITLE [ Change  [T] Addition
NAME HATHAWAY, MARYANN NAME
STREET ADDRESS | 7441 NW 6TH CiR STREET ADDRESS
CITY-5T-2IP PLANTATION FL . CITY-ST-7IP
Tme T P N s Tl BT "OTrange [ Addition
NAME STROHL, THEQODORE W NAME

STREET ADDRESS

STREETADDRESS | @36 | ANE PINE WAY

Giry-sT-2p WEST PALM BEACH FL 33408 oiry-St-21p

TITLE {1 Delste TILE [Ichange [ Additian
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2iP

TiTLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 1 befete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florica 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 directer
of the corporation or the recelver or trustee empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, cr on an att, with ap address, with all othef ke e wered.

D Yl18)02  (541) 9468-44032

SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

LN

SIGNATURE AND TYPED OR PRINTED KAME

SIGNATURE:

CR2E034 (9/01)

4



