2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUENT#  L65922 Weeretary of State

MGB CONSTHUCT!ON, INC. 04-03-2002 90016 046 ***150.00
Principal Place of Business Mailing Address

945 FELLSMERE RD 945 FELLSMERE RD

STE 3 STE 3

S Eani RS

AY  Tlovelo

29 Prigcip | Plge of Buginess
4 ebastian Boulevard| 945 Sebastian Boulevard
Sui_te. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3 Suite 3
City & State Cily & State 4, FEI Number Applied For
59—3024913 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o e T T - Name - - '
BALLOUGH’ WILLIAM E. Street Address (P.O. Box Number is Not Acceptable)
3585 LUCIA DRIVE
VERO BEACH FL 32967
City FL Zip Cede

8. The above named enlity 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  applicable (NOTE: Registered Agent sighature raguired when :ems(atipg) DATE o '
o o L ‘ I
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Electon Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
bl rust Fund Contributicn. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE PD 7 Detete TITLE [ Change [ Addition
Wt ;.| BALLOUGH, WILLIAM E. NAVE
STREET A0DRESS | 3585 LUCIA DRIVE STRECT ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 CITY-ST-2P
TMLE™ ST [ Delete THLE [ Change [ Addition
NAME BALLOUGH, CAROLE M. HAME
STREETADDRESS | 3585 LUCIA DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 CITY-ST-2IP
TITLE v [ petete TITLE ’ [l Change [ Addition
NN LAMAN, JOHN M . S | L e )
STREET ADDRESS | 9704 RIVERVIEW DRIVE T STREET ADDRESS o '
CITY-5T-2IP MICCO FL 32076 . \ CITY-ST-2P
TiILE O Delate TITLE ; O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director
of the corporation or thf Xeceiver or trugleeTrmso his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg g

SIGNATURE:

AJl€arole Ballough 27 March 2092°.#772-589-7472

“TSIGNATURE AND TYPED-GR PRINTED NAME ny STNING OFPICER OR DIRECTOR Date Daytima Phone #
—

(9/01)

b

. CR2E34




