2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 04, 2003 8:00 am

. ecretary of State
DOCUMENT #
1. Ig)tity Name P01 000043767 04-04-2003 90109 025 ***150.00
MUNOZ & MUNOZ CONSTRUCTION, INC.
Principal Place of Business Mailing Address :
4810 JEANETTE CT. 4810 JEANETTE CT. N '
ST. CLOUD FL 3477 ST. CLOUD FL 34771 L
S — S— (RO BN -
: . i
Suite, Apt. #, etc. Suite, Apt. # efc. | [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
; 53-3717181 Not Applicable
Zip - C?-‘.“‘—‘!Yﬁ_-;_-.mz_ Zip - pc’“mfy e _‘5..Ce[tiificate of Status Desired O $8.75 Additional
o SRR = T e Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

MUNOZ, WILFREDO -
4810 JEANETTE CT.
ST. CLOUD FL 34771

Ruben D\ Jpque

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

/9138 Coloanal .GARND BLYD. #(207

oftr

+

it

ORI ANRO

| FL

Zip Code
3

2837

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gistered agent.

‘-.7"_/),

the obligations of

\-

+
]

_SIGNATURE

Signature, typed o printed nama of rel ired agan:’and title it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

*© 7 _FILE NOWII FEE IS $150.0‘0»
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department o!‘State

9. Election Campaign Financing
' Trust Fund Coentribution,
]

$5.00 May Be

Added to Fees

‘OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. 11.
TITLE P £ Delele TITLE SLuPell INTEMLCNT ’ [ Change B’Addition
:::EET ADDRESS MUNOZ WILFREDO - Rikew o, 54 f(éég";ll? BlyD ji20
4810 JEANETTE CT. sraeet oneess | 7/ 33 COLOWIA
are-st-zp ST, CLOUD FL 34771 CITY-ST-2IP oLAO O FL. 3&9’1’_}?
TITLE 1 elete TITLE | (I Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS - |
| omv-st-zp _ N CITY-ST-2IP !
TLE " O pelete TRwme Oy T T T TS TR S =T [T0hange. [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP CITY-5T-7P ‘
TILE O Delete TTLE ) [Jchange [ Addition
NAME NAME . !
STREET ADDRESS STREET ADDAESS ’
CITY- ST-2P CITY-ST-2IP
TILE O Deiete NLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2F CITY-5T-2P .
TIMLE O delete TITLE ! Jchange (7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-57-2IP CITY-ST-2P '

12. | hereby certit "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 true and accurate and that my signature shall have the same legal effect as ff made under cath; that | am an officer or director

SIC THE 1=

SIGNATURE: :

R

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H97 756 56 T8

SIGNATURE ANGPYPED OR PRINTED NAME OF SIGNING. OFFICENCR DIRECTOR ,

!
5 do b

/ Date

Daytime Phone #

guveLl

1v



