2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K44729 Apr 28, 2001 8:00 am
1. Enty Name ecretary of State

MANTA CONSTRUCTION CORPORATION . 1252001 S04E 040 1 50,00
Principal Place of Business ' Mailing Address

1715 MAGNOLIA RD - 1715 MAGNOLIA RD
BELLEAIR FL 33756 * BELLEAIR FL 33756

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §9-9917001 Applied For

- Not Applicable
Zip Country Zip Country O  $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

.~ R - - - .. - Name

:I#!:gmg:igml-gy J. Streat Address (P.O. Box Number is Not Acceptable}

BELLE AIR FL 33756 —

City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or regisierec agent, or both, in the State of Florida.

SIGNATURE £ 27% - ; Z3l a{

./, - Signature, typad of print o of ragistared agerit and Titlol§f applicable (NOTE: Registerad Agent signature required when reinstating} pDaTE ¥
9. This Ff}rporalio.n is eligible to satisty its Intangible FILE NOW!!! FEE |S' $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. 0 Addedio Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD . O oelete TITLE ClcChange [ Addition
HAME HULTGREN, BRADLEY J. HAME
stheeT AopRess | 1715 MAGNOLIA RD STREET ADDRESS
cmy-s-ze | BELLEAIR FL 33756 CITY-ST-2p
e ST O Dekete e . T change  [] Addition
NAME HULTGREN, KATHLEEN A. NAME
streeT anbiess | 1715 MAGNOLIA RD STREET ADDRESS
onv-st-z¢ | BELLE AIR FL 33756 CITY-ST-2IP
TLE [ pelete J Tme . _ [l Chenge [ Addition
| NAME - | ar i s - R AT T o A -~ m e e e agE T T AT ST e S e TEm s - —= L — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TITLE 1 Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby 'Eiert‘\fy_thal the information supplied with this filing does not qualify for the exempation stated In Section 119.07{3)D), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and ageurate 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 or trustee empowered to gRscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on.an attachment an addregs, with all othgr like empowerad.
SIGNATURE: ﬁ// 23/0/ 22751823 >
L ¥ Daie Daytime Phona #

SIGNATURE AND TYPED O INTED NAME OF SIGNING

FICER OR DIRECTOR

%

CR2E034 (10/00)



