2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

MANNAH CONSTRUCTION GROUP, INC.

UNIFORM BUSINESS REPORT (UBR)
PO1000023459 '

Principal Place of Business
225 TWISTING TRAIL

ORLANDO FL 32625

Mailing Address
2110 E ROBINSON STREET
ORLANDO Fi 32825

2. Principal Place of Business

DA ' e

3. Mailinn Addrace

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91157 035 ***150.00

DR

396 ;l( LU A

5. Certificate of Status Desired

Suite, Apt. #, etc,  , ~— Suite, Apt. #, etc. ~
25 fw&ﬁv,y Jec
City & State Citv & State 4. FEl Number Applied For
L %’Mﬁ’ L 59-3713592 Nol Applicable
Zip Country Zip Country 0O $8.75 additional

Fee Required

_ . .B. Name and Addipss of Current Registered Agent

7. Name and Address of New Registered Agent

MANNAH, JESSY

2 EROBINION-STREFT—
ORLANDO-FL32869— _
FAS oo S 7 /-1/8’ A

olcanty . 3

Name

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

725

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agant and title 1 epplicable.

(NCTE: Registerad Agent sigrature requirad whan reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D ] Delete TIMLE [] Change [ Addition
NAME MANNAH, JESSICA NAME

streeT anoress | 225 TWISTING TR STREET ADDRESS

crv-st-zp | ORLANDQ FL 32825 CITY-ST-2IP

TITLE D O elete TLE [ chenge [ Addition
NAME MANNAH, JAIME NAME

sTReeT ADDRESS | 228 TWISTING TR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-8T-21P
“TALE \EREnC s PO (7] Delete TmLE B . {] Change [ Addition
NAME 935— oo /5“‘( 7" NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P g 3 23’25" CITY-§7-TIP

TITLE O palete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CHTY-ST-2P

TITLE O elete TITLE [Dchange [ Adgition
NAME NAE

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP CITY-§1-217

TITLE [ Delete TIMLE (O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P / CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental rg,
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: 9 '

L is true and acgurate and that

this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or directar

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tiime Mpaanh ) #P £//03 2075

EF| oR DIHECTOR

Date Daytime Phone #

AV GZLEQLO .

CR2EQ34 (10/02)



