FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT G 55 5 FLORIDA DEPARTMENT OF STATE
A?\]ONTJPA?RRAET;(O)ET é Sandra B. Mortham FILED
. : Secrelary of Stale .
1996 : T 0 DIVISION OF CORPORATIONS Apr 30 1 996 8 00 am

DOCUMENT # K65799 ( 4) Secretary of State

1. Gorporation Name

MPC BUILDERS, INC.

NER AN A

CR2E034 (12/95)

" Principal Place of Business Mailng Address
% DOUGLAS J. CLARK % DOUGLAS J. CLARK
5652 ISABELLE AVE 5652 ISABELLE AVE
PORT ORANGE Ft. 32127 T FL 32127
PORT ORANGE 212 3. Date Incorporated or Qualifed 3a. Date of Last Report
72l‘§ﬁnc>pal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-2083666 Not Applcabie
i # . i #, ete. ] ‘ -
Suite, Apl. 4, etc Suite, Apt. 4, et 5. Certihcate of Status Desired 0O $8'75 Adcf't'onal
El ;‘ Fee Reguired
City & State Cily & State 8. Election Campaign Fja.nancéng 0 $5.00 May Be
23 ;B—l Trust Fund Contribution Added to Fees
| 7p Country 2ip Country 8. This corporalion has liabilty for intangiblg tax under s 199.032,
24] 25 20] 30] Florida Statutes ves [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
CU\RK, DOUGLAS J. 82| Strest Address (P.O. Box Number is Not Acceptable)
5852 ISABELLE AVE
PORT ORANGE FL 32127 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the abligations of, Section B07.0505, Florida Statules. '
SIGNATURE _ [ -
B Sigrature, typad or prnted name of registarsa agent and Iiie ¥ applicatie {NOTE Registarad Agertt signature required wher rairslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D 7 DELETE 1.1TITLE [ Change [ Addition
NAME CLARK, DOUGLAS J. 12 NeME
sireraocress | 5652 ISABELLE AVE 13 STREFT ADDRESS
CIN-ST- 2P PORT ORANGE FL 14CHY-ST-2¢
THILE [7] OELETE 2 1TILE [ Change [ Additien
NAME 22 NAME
SIKEET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 24 CiTY-ST- 2P
TILE {_] DELETE 31TILE [T} Ghange 3 Addition
NEAME 3.2 NAME
SIRELT ADDHESS 33 STREET ADDRESS
Citv-51-2IP - 34 CITY-ST-2IF
THLE [C] DELETE 41TME [C) Change  [] Addition
NAME 4.2 KANE
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-$1-21 4.4 CITY - 5T- 21p
TILF [ DELETE 5 1TITLE ] Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LIty -$7-2IF 54 CITY-5T1-2IF
1NLE [T DELETE B tTITLE [Q Change  [J Addition
NAME 52 NAME
STHEE ) ADDRESS 63 STREET ADDRESS
Cily-51-2iP 64 CITY-S1-21P
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.67{3)K). Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemantal annual repont 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 or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appoars in Biock 12 or Block 13,7 chang on an attgshment with-4h address.
SIGNATURE: _ ) __Douglas J. Clark 4/22/96  904-767-0350
TYPEAJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone §




