FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000110450 Secretary of State
1. Entity Name 05-01-2003 90220 014 ***150.00
MLC & SON, INC.
Principal Place of Business Mailing Address
10344 STONE GLEN DRIVE 10344 STONE GLEN DRIVE
ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Place of Business 3. Mailing Address ”"Hm m "mum "N "mml' ""l "m"m I"” I”H "" ’"l
Suite. ApL. #, eic. Suite, Apt. #, ete. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3684272 Not Applicable
i Country Zip Country 5 Cernf\cale of Status Desired O ?8 79 Additional
~ - R P - - .. .. . . i e e e — . - .FeoRequired.
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name
ROSA, LUIS Street Address (P.O. Box Number is Not Acceptable)
10344 STONE GLEN DRIVE .

ORLANDO FL 32825 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicabla. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [J Change [ Addition
HAME ROSA, LUIS E NAME
sTReeT ADoReESs | 10344 STONE GLEN DRIVE STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32825-8534 Iy -S1-2P
TINLE 13 O velete TILE [dChange  [] Agdition
NAME CARRION, MARIA L NAME
STREeT ADDRESS | 10344 STONE GLEN DRIVE STREET ADDRESS .
“onv-st-z¢ | ORLANDO FL 32625-8534 ._ N L
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TmE 7 Detete TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ peiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TIMLE (3 Delete TME [ Change T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP

r the exemption stated in Section 119, Q07{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M@[&i Yo7 - L5~ LY/

DTVYPED OR PRINTED NAME OF SIGNrﬁG OFFICER OR nmét:m—m ! /bate Daylime Phone 4

pptied with this filing does not qualif
port is true and accuraig an

12. | hereby certily that the informato
indicated on this report or sygplemerka
of the corporation ar the regeiver or tfug
changed, or on an attach i

SIGNATURE:

CR2E034 (10/02)

AV 2eES1L0



