FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
»
b}
DOCUMENT #  POO0O0105642 Feb 20, 2002 8:00 am ¢
1. Entity Name Secretal y Of State
M2 CONSTRUCTORS, INC. 02-20-2002 90010 013 **%150.00
Principal Place of Business Mailing Address
3652 MCCLEAN AVENUE 3652 MCCLEAN AVENUE YV UNULJdL)
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Placg of Business 3. Malllng Address Hll"ll’ |” I|l“ IIl”I "mm IIII”I'H Ilm m' I'm 'ml |’|’ ml
207 Soeuth US. 1 2107 South US|
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State {y & State 4. FE| Number Applied For
OC_K \*’—dqe. F \—' wajt\.tdQﬁ , ¥ [ 52-2280005 Not Applicable
Zip ~J Country Zip Country - . 53.75 Additional
33q 55 LLS A ‘aaqs'.:_: LL%A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . - Name, —-
Qh rs W\
CORPORATION SERVICE COMPANY Street Address (P.O. gx Num 'i‘ls I‘Jol-#lccéiablai
1201 HAYS STREET 15 s
TALLAHASSEE FL 252
City Z d
Reckledge Z38955
8. The above 77//ﬁitemem for the purpose of changing its registered office or registered agent, G-E’oth in the State of Flond7 /
SIGNATURE 6/ 2
n: re ty%c“r Winied rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE/
- I
. Lo - ) "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T - y
g rust Fund Contribution. L] Added to Fees
{See criteria on hack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TnLE [ Change (] Addition | &
NAME MUNDINE, STEVEN J NAME g
STREET ADDRESS | 3652 MgCLEAN AVENUE STREET ADDRESS 2
orv-st-2¢ | ROCKLEDGE FL 32955 Girv-st-2p 3
TITLE Vv 1 pelete TILE [JChange  [] Addition | O
NAME MURPHY, CHRIS A NAME
STREET ADDRESS 440 CAPTA'N BLYTH PLACE STREET ADDRESS
CITY-S1-2IF MERH”’T |SLAND FL 32953 CITY-ST-2iP
TITLE [ pelete TITLE [J Change [ Additicn
_ NAME . I o ) . _ NAME . _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TITLE O Selete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-81-21P
13. | hereby certify that the infgrmatf led with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report of sup tafreport is true and accurate and that my signature shall have the same legal effect as if rade udder oath; that | am an officer or director
of the corperation or the feceiyBf/of frugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if
changed, or on an attaghme it/an pddress, with all other ke empowered.
wrfrfo\n ]
siaNaTuRe: | NG /ANSRE REQUIRED Bl Joa.
{ /élelnr,ne AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / Data / Daylime Phone #




