2001 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # K49512

1. Entity Name

MGA GONSTRUCTION, INC.

Principal Place of Business

X0 CUMBERLAND PK DR
ST AUGUSTINE FL 32095
us

Mailing Address

200 CUMBERLAND PK DR
ST AUGUSTINE FL 32045
us

2. Principal Place of Business

3. Mailing Address

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 90193 001 ***300.00

41UV

0T

IR

DO NOT WRITE IN THIS SPACE

DN

Suite, Apt. #, etc. Suite, Apt. #, ete,

City & State City & State 4. FEI Number 59'2918585 Avoplied For
Not Applicable
Zi Countr Zi Count iti
° v i v 5. Cerlificate of Status Desired O] $8.75 Additicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAX CO.

50 N. LAURA STREET, 3400 BARNETT CTR. C/O
MAHONEY ADAMS & CRISER, P.A.
JACKSONVILLE Fl. 32202

Street Address (P.O. Box Number is Mot Acceptable)

Zip Code

City FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible o satisfy its intangible
Tax filing requirement and elects to da so.

FILE NOW!! FEE IS $150.00
Afler MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) O Make Check Payable to Department of State Trust Fune Gontribution. Added 1o Fees
1%. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITE ST [ Delete TLE ST o Prest dendt W ctange [ Addition |
HAME ALLEN, MICHAEL G. HAME 2
sTREET ADORESS § 16825 HAWKCREST DR STREET ADDRESS 3
orv-st-2e | JACKSONVILLE FL 32259 Girv-gi-2¢ 0
TITLE P m Oelete TITLE [ Change [ Addition %
NAME ALLEN, KAREN R. MAME
srreer aooress | 1625 HAWKCREST SR STREET ADTRESS
arv-sT-2¢ | JACKSONVILLE FL 32259 CIrY-S1-2p
TLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P cITy-sT-2IP
THTLE [ pelete THLE [ change  [] Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITe-§T-21P CITY-ST-2IP
ILE [ pelate TILE J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-51-71P
TILE U Deleie TIILE [} Change 1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowersd.
SIGNATURE: t} 7/2:5)01 6 °ro=+)D BOP-1445
Da'e T aytime Prone #

SIGNATURE MWD TYPED OR PRINTED NAME'cf SIGRING OFFICER OR DIRECTOR




