2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K65799 Mar 07, 2000 8:00 am

1. Entity Name

MPC BUILDERS, INC. Secretary of State

03-07-2000 90047 026 ***150.00

Principal Place of Business Mailing Address

DOUGLAS J. CLARK % DOUGLAS J. CLARK o
-+ |SABELLE AVE 5652 ISABELLE AVE T
«-.. ORANGE FL 32127 PORT ORANGE FL 321276249
T e AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2983666 Not Applrircable

o C Zip o T ea 75 -
Zip ouniry Zip Country 5. Certificate of Status Desired O $8.75 Adaitianal
Fee Required
__6.-Name.and Address. ol.Current Regislered.Agent. . —— -« | = 7.-Name and Address d,Naw.Hegig}g%Agm_:L; .
Name
CLARKv DOUGLAS J. Street Address (P.O. Box Number is Not Acceplable)
5652 ISABELLE AVE
PORT ORANGE FL 32127
City FL | Zip Code

8. The abave 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 ar printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
i oo™ | star Mat 12000 Fopwi bagsshop | > St Compagnfrencrg - $5.00 ey be
2 ’ ’ ' Trust Fund Centribution. ! Added 1o Fees
(Bee criteria on back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS v ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Ooetete | ne [ Change £ Addition
NAME CLARK, DOUGLAS J. . NAME
sTReeT Anoress | 5652 ISABELLE AVE STREET ADDRESS
omv-sT-2F | PORT ORANGE FL CTY-ST-21P
TITLE [T pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-7IP
fine [ Delete TITE © [Ochange T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§1-7iP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this'ﬂ'ﬁn does not qualify far the exemption statec In Section 119.07(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 I am an officer or director
of the corporation or the receiver of trustee empowered to execute 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 wigfilan addresg, with gi#cther like empowered.

Y Y/ Lol TIA TARRET T
SIGNATURE: V2 AR e s

dNATURE AND TYPED OR PﬁVTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



