2002 UNIFORM BUSINESS REPOﬁ'i‘”’ﬁlBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT #  PO1000036886

MARA CONSTRUCTION & COMPANY, INC.

ecretary of State

02-17-2002 90037 007 ***150.00

Mailing Address
4845 MILL RUN OR.

Principel Place of Businass

4846 MILL RUN DR
NEW PORT RICHEY FL 34653

NEW PORT RICHEY FL 34653

19477

AN A R R

2. Pringipal Place of Businass 3. Mailing Address

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEIf Number Appliad For
59 -—3 7/0 717L¢ Not Applicable
2Zi Counts 2 Count
P uniry R unlry 5. Certificate of Status Desired [ $8.75 Aadutional
- _— - - . - . em— e me = -— . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name L. S s i —_ — T e S R
MITCHELL, GARY L Siraet Address {P.0. Box Number is ot AGceptable)
4846 MILL RUN DR.
NEW PORT RICHEY FL 34653
City FL I Zip Code
8. The above named entily submits this statemant for the purpese of changing its registered office or registered agent. or both, in the State of Florica.
SIGNATIRE
- SiGnature, lyped of rNTea name of regisisred agent sd lith if appHcadie. (NOYE: RaQisisec Agent Kignatura raquired when reinstating) DATE
9. Thig=orporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 . —_—_
) ; 10. Election Campaign Financil
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trost Funa Copntr?bution. "9 i?dﬁqo";':gf@

(See criteria on back)

Make Check Payable to Department of State

1. OFFICEAS AND DIRECTORS | K2 ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE O oetete TIE PPRESIP ENT Ocnange  Raddiion | S
NAME NAME sanyl.-mireneie -3
STREET ADORESS STREET ADDRESS | & Bidle ¥4 Vieke RUN PR 3
CITY-S7-7P GITY-ST-21P NEW PORT RICHYEr FL 14653 éJ
TME 3 oelete TTLE S€¢, «"TREAS Ochange  BSAddition | G
NAME NANE SALLF ABDGRZIA
STREEY ADDRESS sreETaoRess | o QW6 Mt RUN P
omY-51-2P omy-sT-2p NEw PoRT RICREY, FL 34453
Tme o O Detete” I TRE T T T ASNS S Yo [ Addition
NAME NAME

— STREET ADDRESS | ——— R - o N stret sonrESs | — e S I
¢iry-81-7ip CTY-ST-2F
TIE O etete TiTE ] Change [ Addition
NAME NAME
STREET ADDRESS § smest soomess
Cify-51-21P CITY-ST-ZI
Tme O Delere TME [ Change [ Addiion
NAME HAME
STAEET ADDRESS STREES ADDRESS -
CiTY-ST-2P CITY-ST-2IP
e [ Deleta THLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-5T-21P

13. | heraby certify that the information suppliad with this fling does not qualify for the exemption staled in Seclion 119.07(3)i}, Florica Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under calh; that | am an officer or direclor
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE:

127-9 92-4896

me Phone #

/-;Qi—o,;?\




