FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO00000S0049 ecretary of Mtate

1. Entity Name

MSE MATERIALS, INC.

Frincipal Place of Business Mailing Address

603 VERONA ST POST OFFICE BOX 420428

K!SSIMMEE FL 34741 KISSIMMEE FL 34742-0428

2. Principa! Place of Business 3. Mailing Address | lll"ll' "l Illn ||N ||||| ||"| |Im II‘I) |||" ||m |lm I‘l‘ |" Il“
Sute. Apt. #, ete. Sulta, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE!I Number Applied For
59-3647807 Not Applicable

Zip Country Zip Gountry 5. Cerlificate of Status Desired O $8.75 J-‘?dditione}l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e “Narne

SPIEGEL & ERA PA. Street Address (F.0. Box Number is Not Accepiabile)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

¥ City FL Zip Code

8. The above named enmy submits this Statemi‘”?% purpgse of\changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatsons of re ared ag g
S'.GNATURR:

S»gnalma fd or frinted nlme of registered aﬁ‘ll and title if applmaﬂ . F {NCTE: Registered Agerl signature reguired when reinstating) DATE
e

FILE SOWNI FEE IS $150.00 . o
Aer 71,2003 Fo v 5510 o Bt Compirces - $5.00 o

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [l Change [ Addtion
NAME RODRIGUEZ, JOSEPH E NAME 4

streeT anoress | 13558 FALCON POINTE DR STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32837 CITY-ST-2P

TIMLE [J Dslete TME [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Delets TIME [Ochange [ Addition
NAME NAME . . =
STREET ADDRESS e e w=—f omEELADDRESSe|E— T T T

omy-st-ze - | - - s T T - i CITY-§7-2IP

TITLE ] pelete TITLE [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T- 2P

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 3 Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-7P ' CiTY-SI-2IP

12. | hereby cerlify that'the information supplied with this filin g does not qualify for the exemption statec in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered 1o execul ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other lik red.

SIGNATURE: X

SIWE ANDYPED R PRINTED NATE OF smNINa OFFIWOR DIREETOR Cate Caylime Phone #

AV BISPES0O

CR2ED34 (10/02)



