4

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR) Fii

:
F
AV 8EQKEYD

DOCUMENT #  PO1000064532 -
1. Entity Name N nﬂ - g
MMP GONSTRUCTION, ING. AT =3 Pi i 5o
n‘:“i:q S M
: - il UF STATE
Principal Place of Business s Mailing Address MLUI HASKEE ”J"’IEJEE’Q\
646 JUNEBERRY COURT 646 JUNEBERRY COURT ) |
BOCA RATON FL 33486 BOCA RATON FL 33486
e I G I
Suile, Apt. #, etc. 7| Sulte Apt#.slc. [J CHECK HERE IF MAKING CHANGES
C‘lEy & State City & State 4. FEI Number Applied For
r . 65-1114911 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired &= gg, gesq&?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANTOHL MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
646 JUNEBERRY COURT
BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
"
A F";:IE NO‘J:’L. FEE |§I$1 505050 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 14
TILE DS 3 Calete TNE O change [ Addition SJ
NAE PANTON, MICHAEL NANE g
sraeer aporess | 648 JUNEBERRY CT. STREET AGDRESS s
CITY-5T-2IP BOCA RATON FL 33486 CITY-ST-71P ] &
B o
TIE VPT [ pelete TITLE | Change [ Addition ) 0T
Q
NAME PANTON, NANCY NawE 1000135744 |
STREET ADDRESS | 2555 NW 40TH STREET STAEET ADDRESS 05090301 I:lb:‘--ﬂllr #&#1‘3: L
CITY-ST-21P BOCA RATON FL 32434 CITY-5T-2IP
ILE ] petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i% CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P Ciry-5T-21P
TILE ) 1 Delete THLE (D change ] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certify that :he information supplied with this flling does not quality for the exemption staled in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 recy or trustee empowergd {gexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg th an adresgewit/gh oWgN lije empowered.

SIGNATURE: A UIR Mﬁaﬂﬂﬁé/ﬂ £l [6£] SB/-29/-78%t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

¥
—r—T7r




