2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000113917 Secretary of State

1. Entity Name

MAJESTIC CONSTRUCTION AND CONSULTATION INCORPORA 02-01-2002 90038 044 ***158.75
TED

Principal Place of Busingss™." {7 370, Mailing Address

3889 LOUIS DRIVE : 18" axbi 3883 LOUIS DRIVE

LAKE WORTH FL: 33461 ti~ st -»; vy " LAKE WORTH FL 33481

ARG i

N A AT A T I i o T |||
P
PR

Feb 01, 2002 8:00 am

2. Principal Place of Business tat 3. Mailing Addfésé o g
DS Srene Ceoeek Srecer | 11195 Stone CrecK STRcer -
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. : - DO NOT WRITE iN THIS SPACE
City & State - City & State 4, FEI Number Applied For
\I\\c\\inﬁToN Florida Wr'.llmgm , Florida 65-1061661 Not Applicable
Zip - LCount Zip - iy Country . Y i $8.75 Additional
3 3‘_{ (D'-I W SA 33 Yy oM S 5'4 .| 5. Certificate of Status Desired =g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Samuel K. Rauce

BAUER, SAMUEL K Street Address (P.O. Box Number is Not Acceptable}
3889 LOUIS DRIVE 19SS STenE  CRESK STREET

LAKE WORTH FL 33461

it ip Code
Wellingan FL | 35
8. The above name ubmits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE Samuel K. Basz /- 1S -0
ﬂﬁvﬁn‘m. typad or printed name of registered agent and tils if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) . L . m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 - |
o Trust Fund Contribution, Added to Feas
{See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIILE P O Delete TIILE PRES I Denl 2 O Chenge [ Addition
RAME BAUER, SAMUEL NAME SAMUE) K. GAES
streer anoress | 3889 LOUIS DRIVE sweraoosess | WV VAS GTon€ CRIEK STREET
orv-size | LAKE WORTH FL 33461 arv-srze | wWeWigrod | Pleiida 32407
TILE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-ZIP i Ciry-5T-21p . ) . R
TITLE [ Delete TITLE (3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE O Delete TIMLE [ change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2iP CITY-ST-ZIP
TILE [ Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE [ Deiete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentaith an address, with att other like empowered.

SIGNATURE: (HAGNAS ke RERUIBACEL (- IS0 STl 436-9946

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

nvY

CR2E034 (9/01)



