| 2000 UNIFORM BUSINESS REPORT (UBR)

I DOCUMENT # L65922

1. Entity Name

Cera

- MGB CONSTHUCTION INC

A

A g PP
PN R ST R LY 4

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90107 049 ***150.00

, Principal Place 6f"Bu5iness
(945 FELLSMERE RD

Mailing Address
95 FELLSMERE RD

STE 3 STEQ.
'SEBASTIAN FL 32958 SEBASTIAN FL 32058-4877
Us us

| 2. Principal Place of Business 3. Mailing Address

KRN0

DO NOT WRITE IN THIS SPACE

IR

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

City & State City & State 4. FEI Mumber 59_3 13 Applied For
0249 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Stalus Desired [ $8'75 A_ddmonal
. Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I

i BALLOUGH, WILLIAM E.
' 955 STARFLOWER AVENUE

Street Address (P.0. Box Number is Not Acceptable)
85 Lucia Drive

SEBASTIAN FL 32958

Ci¥ero Beach,

FL | %°5%8¢7

'B. The above named entity submits this statement for the purpose of changing i

William Ballough

 rpgistered waom in the State of Florida,
K March 16, 2000

"SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicable. (NCTE: Ragistered Agent signature required when reinstabing) DATE
}9. This corporatian is eligible to satisfy its Intangible FILI= NOW!!! FEE 1S $150.00 ‘ - ‘
o Tax flllngp{equwemem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. E:S::‘?Erzagopni?;ug::nC‘ng ﬁﬂ{oh&ge
EL (S‘ee gtj{'?flaﬂg,n back} O Make Check Payable to Department of State '
A1, CFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO - [3 Delete TITLE [Xchange ] Addition
"NAME BALLOUGH, WILLIAM E. NAME . .
STREET ADDRESS 955. STARFLOWER AVE STREET ADDRESS 3585 Lucia Drive .
- ST-ZIP SEBAS“AN FL CITY-ST-2IP Vero Beach, Florida 32967
TLE L1 7] Delete TILE Chohange 7 Addition
NAME BALLOUGH, CAROLE M. NAME : 3585 Lucia Drive
streer ancress | 955 STARFLOWER AVE. STAEET ADDRESS h. Florida 32967
‘CITY-ST-2IP SEBASTIAN FL CITY-ST-2IP Vero Beach, orida
TLE v OJ Deete e Ol crange  [J Addition
HAME | LAMAN, JOHN M e nNWE )
stheer anoeess | 4500 HUNTERS RUN CIRCLE 7~~~ STREET ADDRESS - N T
CITY-ST-2IP GRANT FL 32949 CITY-ST-2IP
e O betete THTLE [ change [ Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -S1-2P
TIMLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7P
TmE [ Detate TITLE [ change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi).
indicated on this repart or supplementa report is true and accurate and that my signature shall have de-sgme Ieal effec
of the corporation or the receiver or trustee empowered to execute this report as requirgb\by Chapter 60? N

. changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

FFonda Statutes. | further certity that the information
as it made under oath; that | am an officer or director
hnd that my name appears in Block 11 or Block 12 if

#561-589-7472
. March 16, 2000

Date

BmE oW

CaTole[Ball8ugh [ Sec/Tredsuter)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ALY



