|

20023 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

PECn)ﬁpNL{nI!AENT# P02000043499

MAY WEST CONSTRUCTION, INC.

Secretary of State

01-10-2003 90024 014 ***158.75

Principal Place of Business
788 LAKE FRANCIS DRIVE
APOPKA FL 32712

Mailing Address

APOPKA FL 3212

788 LAKE FRANCIS DRIVE

2. Pringipal Place of Business

[{HH Otpee- Amoka,

3. Tsi'i%Add@Ll_&%c{

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

Q/CHECK HERE IF MAKING CHANGES

[Olp

City & State City & State

4. FEI Number Applied For

OY- 352242

MNot Applicable

&3‘10 e

°°f‘;”‘[é A gip;‘wb[

B popha L \ Ampka. L
=

Country
L

K $8.75 Additional

5. Certificate of Status Desired Fee Required

54

6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e L

MAY, DEBRA

_MName__ _ .

s e

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

788 LAKE FRANCIS DRIVE
APOPKA FL 32712

City

Zip Code

FL

8. The above named entity submits this staterment

the cbligalions of Magistered agent.
SIGNATURE &

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q.

1[alo

Signatura, typed or printed name of rébislﬂreu ag&nt and titls it appisabla’

OTE: Registered Agent signatura requirad when raingfating)

bate e

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

\_J

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TILE [dchange ] Addition
NAME = MAY, DEBRA L NAME

street DoRess | 788 LAKE FRANCIS DRIVE STREET ADDRESS

CITy-S$7-21P APOPKA FL 32712 CITY-ST-2P

TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T1-2P

TITLE - - 3 Delete TE - (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TILE O pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-sT-ZIP CITY-ST-ZIP

TITLE [ pelete TM7LE [ change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GiTY-5T-2IP CIY-8T-7iP

TITLE 7 Delete TITLE [T Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-5T-2IP

— -

12, | hereby certify that the information supplied with this filing does not quality 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 if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptaer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentjth an agdress, with all othar [ike empowered.

- = « /1 P
SIGNATURE: D) t@’E’\“IEﬁM Delre L Moy )}’3 )\0’3
SIGNATURE AND TYPED OR PRINTED RAME O SIGNING omct@m mnsc?b\ _J oae Daytime Phona ¥

100 AN |

AW

CR2E034 (10/02)




