2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # J87131 Secretary of State
1. Enity Name 03-19-2003 90144 026 ***158.75
MESZAROS CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
17301 MINNIE PLACE 17301 MINNIE PLACE
LUTZ FL 33548 LUTZ FL 33549

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For

59-2003446 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x gg'ggqafgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ | N . - e g -

MESZAROS, FRANK, JR. Street Address (P.C. Box Number is Not Acceptable)

17301 MINNIE PLACE

LUTZ FL 33549

e City FL Zip Code

8. The above named entity submifg_lhis statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
-1 the cbligations of registered agent.

o

SIGNATURE =
N l' 38 ngns}lura,‘typed of printed rame of ragisiereq agent and titla if epplicable. (NOTE: Registered Agent signalure required when reinstating) DATE
i e . -
B FILE NOWIII 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
« - ~After May 1, 2003 Fee will be $550.00 o m
I Trust Fund Contribution, Added to Fees
Makg Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME : p-.. ‘ O elele TLE [JChange [ Addition
NAME * .| MESZAROS, FRANK JR. ) ) NAE
streeT aporess | 17301 MINNIE PLACE - STREET ADDRESS
CITY-S7-21P LUTZ FL : Iy -31-2IF
ILE [3 1 Delete TILE [ Change [ Addition
NAME MESZAROS, DONNA CLAIRE NAME
STREET ADORESS | 173097 MINNIE PLACE STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2IP
TITLE v 3 pelete THLE , [T change  [C] Addition
NAME MESZAROS, FRANK JOSEPH - : " NAME -
STREET ADDRESS | @80 TULIP DRIVE STREET ADDRESS i
CiTY-ST-2IP ZEPHYRHILLS FL CITY-ST-2IP
TITLE T : X Delete TITLE D Change [ Addition
NAME MESZAROS, WILLIAM MICHAE NAME
STREET ADDRESS | 1805 E. 143RD AVENUE STREET ADDRESS
CITY-S1-21P TAMPA FL CITY-ST-ZiP
TME . [ petete TILE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE ' O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP A civ-st-ae

12. | hereby certify thal the informaticn supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
indicatéd en this réport 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 corparation or the receiver or trustee empowered tc 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 att nt with an addrgﬁs. with all other like empowered.

‘ Q 324 : _
SIGNATURE: ~SNaus N NN & a5l (JRED 347-0F (3132)9¢9-2275

A OR DIRECTOR Data Daytime Phone #

;

I
<

CR2E034 (10/02)



