2001 UNIFORM BUSINESS HEPOR'I:- (UBR)

DOCUMENT # PO0O000032031

9/5/01-90009-016-$550.00-3550.00

FILED

CR2EQ34 (10/00)

! RN 'F TA
1. Entity Namg YL T Nt b
MPS CONSTRUCTION GROUP, INC. / FRILIUN OF CORFORATN
¥
01 0CT -4 PH 3:
Principat Place of Business Maifing Address
5177 40TH STREET SQUTH 5177 40TH STREET SQUTH
ST PETERSBURG FL 33711 ST PETERSBURG FL 33714 50975385
Suite, Apt. ¥, etc. Suita, Apl. ¥, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number Applied Far
59 - 3YA¥05 Not Applicable
Zp Country Zip Country ‘ $8.75 aaditionat
5. Certificate of Status Daswed 0 Fee Roguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
POO'LE.\"MJH---" e e R A _— e ST P — = =
N Street Address (P/O. Box Number i3’ Not Ac ble)” AT T Rt I
§177 40TH STREET SOUTH oot fddiess umies 8 ot Acceptable)
|~ = ~ST-PETERSBURG FL:33711~ R
s
City FL l Zip Code
8. The abova named antity submits this statement for the purpose of changing its regi d effice or regi d agent, or both, in the State of Florida,
SIGNATURE
Signalura. typad or pricied neme of ragittensd sgant snd (il if applicable. {NOTE: Regisisred Agent zigranme raquired wisn HNtLating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 on ’ .
“Tax fiilng requiremeni and elects ta to Eo, After MAY 1, 2001 Foe will bo $550.00 1. ﬁjﬁ:‘:’;;g::‘g‘&":"““g o ﬁ-ﬁ%ﬂ:ﬁ?’
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TME D O pefets TME Clthangs [ Addition
KAME MAPLES, JOHN E HAME
STREETADCRESS | 8720 GREENBRIER DRIVE STREET ADDRESS
omv-s1-2 | SEMINOLE FL 33777 oe-51-2
me D 1 Delese mE O charge  [J Addition
HAME POOLE, TM JR HAME
STREETAODRESS | §177 40TH STREET SCUTH STREET ADCRESS
aw-st-2e | ST PETERSBURG FL 33711 ov-st-2p
TmE [ Detete TTLE [ cChange  [J Addition
HAWE NABE
-} STAEETADDRESS [ r~—em v oo iare L b i o gt STREETADDRESS_{ . _ e em oo I e
CIry-ST-2P ciY-S1-2P A
TIE O petets TINE - [J Change  [] Addilion
STREET ADDRESS SWREET ADORESS
Cy-51-ar Cmy-s1-2p
TIE [ Deets e [Jcrange 7 Agtition
— HAME —— = - - o T ] o S =
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-51- 20
TIne 0 celate Tme O Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS.
CITY-S7-2P CITY-ST-a8 .
13, I hereby centify that the information supplied with this fiing does not qualily for the exemption slatad in Section 1 19,0?‘{3}(0, Florida Statutes. | furthar cenity that tha Intomation
icatad on Lhia report or supplemental repart is true and accurate and that my signaiure shall hava the same legal eMect as if made under oath; that t am an officer or diractor

of the corporation or the receiver o Yrustee empowered to executa this rapor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an eddr,

SIGNATURE:

39,

ithall other like empowered.

727 432-30F2

mnfmuw?onmmmormmsnmmm

25/t

Daytime Phone ¥

Y OF 5¥a[E




