»

i

2002 UNIFORM BUSINESS REPOAT (UBR)

DOCUMENT #

1. Entity Name

PO00001115

M.S. PROWS CONSTRUCTION & ENGINEERING, INC.

Principal Place of Business

6024 NW 113TH PLACE
ALACHUA FL 32615

Mailing Address
6024 PLACE
ALAS | 32615

2. Pringipal Place of Business

3. Mailing Address

P.0.®er /30

Suite, Apt. #. stc.

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

02-07-2002 90176 031 ***150.00

00 A

DO NOT WRITE IN THIS SPACE

City & State City & State 7 - 4. FEI Number Appliad For
Mdr a'{’- J"-‘{t 59-3691488 Not Appiicable
Zip Couniry Zip Coun " R $8 75 Additional
. 5 cg— b g u.gﬂ_ 5. Certificats of Status Desied O Fao Required
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent
T T e e e e e wzmeeee | Name
»’ R
PHOWS. MARK S Street Address (P.O. Sox Number is Not Acceptable}
6024 NW 113TH PLACE
ALACHUA FL 32815
City Zip Code
FL |
8. The above named entity submits this statement for the purpose of changing its iegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name ot registersd agant and Utle il appficabls (NCTE: Ragistered Agend signature requirad when rgingtating) CATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!] FEE IS $150.00 10 " PR
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550,00 ) Elecuon Campa’?n F-mancmg $5.00 may Be
> rust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D P v O Dekte MLE Crchangs [ Addition | S
NN PROWS, MARK§  TAES! ded NAME &
smeet anDRess | 6024 NW 113TH PLACE STREEY ADORESS 3
erv-st-ze | ALACHUA FL 32615 ciy-3T-21P il
" [«
e D X)eiew me Crnge  aion | &
e PROWS, SAHRI LEE e Stepheo % a?”im‘ ULCQ%JUUAM_
STREET ADDRESS | 6024 NW 113TH PLACE smesnaoness | LEHE aded i1 T
[ om-sv22 | ALACHUA FL 32815 wsw | Alpehuo.  F 3065~ 1SH
TnE 3 petets —f me s e e e ) Change m
MAME e N L NAWE
STREET ADDRESS T SIRETADDRESS | 7T T T T = = -
LIy -5T-2P° CITY-ST- 2P
TLE 1 Deiete TITLE O change [T Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2p CITY-ST-21P
WILE [ Delee TITLE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21F CITY-51-2P
THLE {1 Detete yts [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
13. | hereby cerlity that the information supplied with thig liling does not quality for the exemption stated in Section 1 19.D?$3)(i), Florida Slatutes. 1 furthar certify that the inlormation
indicated on this report or supplemental report is true and accurals and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of Iha corperation or the raceiver or trustee empowered lp-@Rpcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 121
changed, or on an attachment with an addrass, wih aOtheylike empowered. / # N

tSlGNATURE:

=77 D’a Daytime Fhone #




