2001 UNIFORM BUSINESS REPORT (UBR)

PEQWCNUMENT # LOO000000117

MWA CONSTRUCTION LLC

4v 29500

FILED
01 FEB 26 i 3 32

Principal Place of Business
3115 HIDDEN RIVER CQURT

Mailing Address

3115 HIDDEN RIVER COURT

SE %’NLTM YO STATE

QVIEDO FL 32766 OVIEDO FL 32766 TALLAHASSEE FLORINA
2. Pringipal Place of Business 3. Malling Address . “"“l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3 @Lﬂ-_L?B Not Applicable
Zi " Count Zi Count i+
i alld P ounty 5. Certificate of Status Desved &  $9-00 Additional
Fee Required .
6. Name and Address of Current Haglstered Agent 7. Name and Address of New Registered Agent
= = ST o e o i T e e, o] Name L N R S S N T e e e e = o
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET ) = - .
TALLAHASSEE FL 32301
' City FL | ZioCode
8. The above named entity submits this statermnent for the purpose of changing its registered officé or registered agent, or both, in fhe State of Florida,
SIGNATURE :
Signaturs, typed or printad name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES "
TINLE . [ Delste TIE Pessident [J Change  [A'Addition | S
NAME ' NAME MICHREL . ALTMANM =y
STREET ADDRESS STREET ADDRESS | B4E prcidtan Paestor, )
-§7-2IP -$1-21 <
CiTY-$7-21 CITY-$7-2IP au‘@_o_' L. 5&26‘ @
TILE 7 Delete TIME O Change T Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
_TIE ' - - - [1Dakete _TIME [ Change T Addition
NAME NAME =
':I Ly
STREET ADDRESS STHEET ADDRESS 8 D 0 %BB%E%%_'T‘ =i 022 ~*
CITY-ST-2IP CITY-ST-2P —U
TILE 7 Delete 1 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-S1-2IP
TITLE [ Delete TITLE [JCnhange [ Addtion
NAME NAME ,
STREET ADDRESS STREET ADDRESS t
CITY-ST-2IP CITY-ST-ZIP
TITLE O veletz TLE [ change [ Addition
NAME NAME R N -
STREET ADDRESS STREET ADDRESS " N R
CITY-ST-2IP GITY-ST-2IP .
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability col or the geceiveppr fifstes  empowered 1o execute this report as required by Chapter 608, Florida Statutes.
. -
SIGNAT WALTMARL 2-23-0) §o7-SgAH627
RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aumomzsn REPRESENTATIVE Data Daytime Phone #




