FILED T

2002 UNIFORM BUSINESS REPORT (UBR) Aug 01,2002 8:00 am

Secretary of State

DOCUMENT# P01000031182 - 07-15-2002 90194 044 *¥*150.00

1. Entity Name
MC EARTHWORKS, INC. }/

6. Name and Address of Cusreni Regl! d Agent j 7. Nams and Address of New Regiatored Agent

Street Address (P.O. Box Number is Not Acceptable)
0 Box a2

Grovddand,FL3 Bl 37220 (AN LANhe

™ broveland | El FL [*%&a¢

8. The above named entity submits this statement for the purpose of ghanging its reglstered office of registerec agsnt, or both, in the State of Florida, 1 am familiar with, and aceept

the obligations of registered agent.
£
2V k€ patl 7207
DATE

SIGNATURE — qu’QK £, ﬁao.,[//'/)

Signatura, typed o printed name of registered agant and litte it appRcable. {NOTE: Flegimarsd Agant signante reduied when reinstating)
9. This corporation is eligible 1o satisfy its Intangibie X FILE NOW!!! FEE IS $550.00 tecti i Firancl
Tax filing requiremnent and elects to do so. After September 13, 2002 Fee will be $750.00 1. E::?zi&rg:{:‘r?;uﬁ::ncmg o ﬁ'&?ﬂ?&fﬁ
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 11
TME lete me - [JChenge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
GiTY-S1-21P CIFY-ST- 2P
THE Xmmg Ime O Crange [ Addition
NAME NAME X
STREET ADDRESS $TREET AODRESS
O =51-2P 5oy V] - T S B g votg, Trtg T i o J"X:S"Z"’
LTI ¥ TS U Y = PV S [————— ==~ [J'trangs~ [ Aadition
NAME BOOTH, MARK E NAME
STREETADORESS | PO BOX 612 STREET ADDRESS
crv-sT-2F | GROVELAND FL 34738 CITY-5T-2p
TmE D [ pekete TILE [ change [ Addition
Nsde BOOTH, SHIRLEY A NAME
STREET ancaess | PO BOX 612 STREET ADCRESS
cm-st-2¢ | GROVELAND FL 34736 CIFY-ST-21P
TME [mpr TINE O change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CifY-ST-29 CITY-S1-2P
e [} petete WNE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-S1.2P CITY-57-2P

13. | hereby certify that 1he information supplied with this filing does nat qualify for tha exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thet my signature shall hava the sama legal effect as if made under ceth; that | am an officer or director
of the corporalion or the raceiver or trustee empowered 1o execute this repart as required by Chapter 607, Forida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

siGNATURE:Y__ SIGNATURE REQUIRED 77 (ot 7402 _35xym3440

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

ST

(R

Principal Place of Business Mailing Address

u=CATHENELNE 3T QN LGTy Lane o 2ox el

GROVELAND FL 4736 GROVELAND FL 73 40439

g eartiosorts | [NIRHGHRIIOUATAINNT
S/uft'e()A:)l?gz( é /2 Suite, Apt. #, etfl O * Rox 6 {1 DO'NOT WRITE IN THIS SPACE

Gloktand | aroveland Pl 835705010 S
~F T EAke | 3]736 (AKe " |° ° 0 eoenins”

GRZE034 (4/02)
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