2001 UNIFORM BUSINESS REPORT (UBR) FILED g

s, .
DOCUMENT # PO0000037333 Mar 23, 2001 8:00 am
1. Entity Name S S

Y ecretary of State
MONAHAN CONSTRUCTION SERVICES, INC.
03-23-2001 90028 042 ***150.00
Principal Place of Busingss Mailing. Address
22 SOVEREIGN LN. 22 SOVEREIGN LN.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 [,‘.“ u J . 1 533
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
frf'—- 3é5’ 7 / X ? Not Applicable
1 Z gt
< Country " Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Name
MONAHAN, JAMES J
22 SOVEREIGN LN Streel Address (P.C. Box Number is Not Acceptable}
ORMOND BEACH FL 32178
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and litls if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
10. E! C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tre;c;l’c;:ndag;iﬁ;mi::ncmg 0 figﬁor‘g:ige
(See criteria on back) A O Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Detete TITLE /7 / D O change [ Addition | &
NAME HAME Tames J. MowA ban =}
STREET ADDRESS SHEETADDEESS | 22 _SeveRe (N LAANE 3
OY-5T-2Ip wvsre | dEatoNd Be be ﬁl . 32776 S
o
TILE T3 Celete TITLE O change [ Addition | &
NAME NAME
STREET ADCRESS STREET ADDRESS
CIT\‘-ST_AZEP” . GIY-ST-2IP
TITLE [ elete TITLE ' T [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ Calete TILE [ Change (] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O delete TITLE ’ - O change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CIT(-ST-2IP
TITLE [ Delete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IF
13. | hereby certify that the mformatlon supplied with thls filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this repe plemental re; amd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpor. S ]qport as required by Chapter 607, Flarida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or Or =] .
/&Fc_.-“srcieﬂ -
SIGNATUR S e
IGNATURE AND TYPED (ﬁ &I! FéD HAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




