FILED

of the corporation or (he receiver or frustee empowered (o
changed, or o an aitach

SIGNATURE:

Nt with an address, with all other like empowered.

SN A REOH

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 16, ZOOSfSS:OO am g
'DOCUMENT#  P0O0000060221 ecretary of State
04-16-2003 90249 011 ***150.00 <
1. Entity Name )
8. MAHAN CONSTRUCTION INC.
Principal Place of Business Maifing Address
10% W LK HAMILTON DR 1090 W LK HAMILTON DR
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3652746 Not Applicable
- Zi
Zp Country P Country 5. Certificate of Status Desired 0 $8.75 addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
e Name _ . . . - = - - T
MAHAN, SANDR: Lb Street Address (P.O. Box Number is Not Acceptable)
1030 W LK HAMILTON DR
. WINTER HAVEN FL.33881
. ;‘: City FL Zip Code
B e
3. 8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o the obligations of ragistered agent. j 3
,"SIG_NATURE ‘744'.4,//\.4./ Oe d 4 —/ 3 —d
i Signature, lyped m pnnled name of ragisterad agent and title il applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!; -FEE 1S $150.00 . o
- : 9, Elect F
Ator Moy 1,203 Foo wil be$550.00 Clecor Corpun a9 1y $5,00 vy 8o
Make Check Payable to Florida Department of State
10, L OFFICERS AND D!RECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Co [ Celete e T Change [ Addition g
NAME MAHAN, SANDRA L NAME S
steeT a0oress | 1090 W LK HAMILTON DR STREET ADDRESS I3
orv-s-2p | WINTER HAVEN FL 33881 CiTY-§7-2IP 2
o
TTE [ Delete TITLE (] Change [} Addition | CC
¥
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE I 0. Delete__ TME_ __ .. - - g o eme oz e -], ChANgGE. e (5] Addition - |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-28¢ CITY-ST-ZIP
TIME [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
CTRLE = e e s - R - Dbelete - - | TME e e - . O change [ Addition
NAME NAME .
STREET ADDRESS ) . ~ ) ) STREET ADDRESS
omv-si-i . T Tt Ko | T T v m e
12. I hereby certwfy that'the information supplied with this filing does not qualny for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | furlher certify that the information
Indieated on his report or supplemental report is Irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | .am an officer or director

exacute this report as required by Chapter 807, Floriaa Statufes: and that my nama appears i Biock 100r Block 11#

Lo AN NS 5)‘//%—05 ggiajf;/

5

WALATR A

L

}IGNATUHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




