2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE(H)“SNLaJmeIENT # P0O0000111596

M.S. PROWS CONSTRUCTION & ENGINEERING, INC.

Principal Place of Business Mailing Address

6024 NW 113TH PLACE P O BOX 1502
ALACHUA FL 32615 GAINESVILLE FI. 32602
us

2. Principal Place of Business

(U OW (912 Ternaee

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90020 006 ***150.00

I

PR R Y

A

EéiECK HERE IF MAKING CHANGES

ity & Stat - City & State 4. FEl Number Applied For
ﬁ’/a,&?gu,o_ i ﬁf d‘u.ﬂ.O\ 59-3691488 Not Applicable
Zi ( Country Zip Country - . $8.75 Additional
. I "
5&&_(5’ A'i o a Lo ] S. Certificate of Status Dasired O Fee Required
§~Name and ‘Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

PROWS, MARK S
6024 NW 113TH PLACE
ALACHUA FL 32615

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in

the abligations of registered agent.

SIGNATURE

the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registerad agent and titla 1f applicabie.

{NGTE: Registered Agent signature requirec when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

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

TITLE DP [ pelete TITLE [I Change [ Addition
NAME PROWS, MARK S NAME

STREET ADDRESS | 6024 NW 113TH PLACE STREET ADDRESS

CITY-ST-2IP ALACHUA FL 32615 CITY-5T-2IP

TILE VP [T Delete TILE [ Change [ Addrtion
NAME CARTER, STEPHEN R NAME

STREET ADDRESS | 5718 NW 191ST TERRACE STREET ADDRESS

CITY-ST-2IP ALACHUA FL 32615-7541 CITY-ST-2IP

TILE [ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-21P

TITLE [ pewste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' g CITY-ST-7iP

12. | hereby certify that the information suppiied with this filing does not qualily for
indicated on this report or supplemental’report is true and accurate and that m
powered 10 execute this report as required by Chapter 607,

. pll r like gmpowered

EEANEQUIRED

of the corporation or the receiver o
changed., or on an attachmegl WiKy']

SIGNATURE:

the exemption stated in Section 119.07(3)(
y signature shall have the sam

i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Biock 10 or Block 11 if

l /‘CJD 3 353)3/7-3944

SIG| E Al PED QR Pi E E OF SLGNIN
‘% 'SPV
e [ g S A

OFFICER OR DIRECTOR

[ Date

7

Daytime Fhang #

Pre/E00

Ny

CR2E034 (10/02)




