2001 UNIFORM BUSINESS RESORY (UBR)

..__'

5

FILED

DOCUMENT # NO0OQ00002025

1. Enhty Nama

MEN UNDEH CONSTBUCT]ON INCOHPOFIATED

-~

Jul 12, 2001 8:00 am
Secretary of State

05-07-2001 90028 048 ****g1.25

Principal Piace of Businéss _ Mauir‘@-A@ess

1154 HAZEL GREEN RD. 1154 MAZEL GREEN RD. _ , |
QUINCY FL 3285 7 OUINCY FL 32051 - ~ _
L
2. Prncipal Place of Business. ~~ ~ .~ [ 3. Malling Address ”m"i m m" “ I“N"W" III "“I I]I "“l]l"l I“”“l
Suite, Apt. #, stc. Suite. Apl. #, etc. = E) DO NOT WRITE IN THIS SPACE
City & Stata Cily & State —_ _ Ia fE Number Applied For
. — ’ @300 Not Applicable
Zip Country o~ Zip Country,.s"~~ . ) $8.75 additional
Y ; 8. Certificate of Status Desired [:ll Fes Requirad
-~ -6.-Name and-Address of Current-Reglstered Agent > ~ > L | - . -1.-Name and. Addross.of New Reglatered Agent y—
B . _Nama - P -
. - - - }
RUSS, GEORGE . Strest Address (P.0. Box Number is Not Acceptable)
744 8. DUVAL ST, T
QUINCY FL 32351 t ;
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in tha state of Florida. d
. -
SIGNATURE )?W : _ ‘f'/‘}S"'/ﬂf
Signatune, lyped or peintgd name of tegiserel agent and tite ¥ appicabls. {NOTE: Registered Agani signatire recu:rsd when fainatating) 7 7 pare
FILE NOW: 9. Election Campaign Financing $5.00 vay Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fess Depa rlment of State
10. OFFICEHS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE o CD) 7 oekte TNE ' O crange [ Addition §
Nt rY)a v L’ u 5 o e c
STREET ADDRESS —14’ (_{ D U va: 3 STREET ADDRESS "8" -
- CirY-S1- 1P @U\' NeY H 3 933 Y-8 22 lé‘:‘-l
7 Addition
THLE @\’o. reildn (D} U Delets ::i O orage [ G
o "% Hazel G 1Zd
STREET ADDAESS : 30 Yol STREET ADDRESS .
ery-S1-aP QKA mtj L 39-531 o Nemstae | e o e
— _._—-—h-—'-"‘-“" 4,
(R, e | }Ql.c:v ,g UJ ll-aM; ®) £ Delate TME [ Change __[] Addtion |
N 3% T TY R R . ' -
STREET ADDRESS l %8 ma(+ N 5+ STREET ADDRESS
CTY-ST-79 Q u'm.c,l-‘ ' F‘ ; 393§| oTy-st-2p ‘
TRE s -, } 3 petete TME ! O Change 1 Addition
NAME :\_ ron P | NAME
STREETADORESS |/ £ - PE I STREET ADDRESS
cY-§t-2° 3y _ T GITY-ST-2P
TME ' O3 Detets TME Cdchange  [J Adaition
!l. RAME NAME
T STREETADDRESS . : STREET ADORESS . !
omy-si-2e _ CITY-ST-2P i
" m'LF_ : j . [ Delsta THLE 3 Crange £ Acdition
| e wmzss b ' S STREET ADDRESS
oTY-§7.2 Y sl cITY-s1-2P
12. | hereby certify that the information supplied with this ﬁ|ll’€ does not qualify for the exemption stated in Section 1194 07;'3)(0 Florida Statutes. | further cerlity that tha infarmation
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same ieg ect as if made under oath; that § am an officer or director
of the corporation or the receiver or rustee ampowered 10 execute this report as requnred by Chapter 817, Flonda Statutes; and that my name appeers In Block 10 or Block 11 if
_~changed, ar on an attachment with an address, with all olhar fike empowered
=/ n = i
SIGNATURE: f—;f fa/‘»-@a. E=—=0UIRED #-27- 8¢ §5¢- 9%31
. nmmonmmtnmuswsmomcnnnnm Cate ., Deyume Prone #

-3 -

-

Naled  79-0/



