FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000086904 & Secretary of State
1. Entity Name 03-17-2003 91048 046 ***150.00
MENNINGER BUILDERS, INC.
Principal Ptace of Business Mailing Address
10102 SOUTH OCEAN DRIVE 10102 SQUTH QCEAN DRIVE ]
#404 #404 PR Rl Fae
JENSEN BEACH FL 34357 JENSEN BEACH FL 34957
C r I
2. Principal Place of Business 3. Mailing Address
22072 SW. Gupe, Desd Wat | 2202 SW. Coep Prefie Way
Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE £ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
facm ¢ Ty, F i Parm CiTy,  Fi- S2-2334098 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
34490 24490 5. Certificate of Status Desirad _ O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S T e T N N T e ERIETr= S S L veE SISt e e e
MENNINGER’ JAMEE L Street Address (F.C. Box Numberis Not Acceptable) -
10102 SOUTH OCEAN DRIVE S
#404 A
JENSEN BEACH FL 34957 iy FL [ ZpCode

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

SIGNATURE

. Sigratue, typed or printed nama of registerad agent and title if applicable. {NQCTE: Registered Agent signature required when reinstating) DATE

= FILE NOW!H- FEE IS $150.00 — . [~ —- . - : B

9. Election C Fi

= After May 1,2003 Fee will be $550.00 Trﬁzllgzndaénopnal:?;uti:r? nene O f{?d.eoclﬂohgiiss ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE O Change [ Addition
NAME MENNINGER, WILFRIED G : “NAME
streeT aooress | 10102 SOUTH OCEAN DRIVE #404 STREET ADGRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-$T-77
TITLE S O Delete TITLE [ Change [ Addition
NAME MENNINGER, JAMIE L NAME
sTReET anpress | 10102 SOUTH QCEAN DRIVE #404 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-S5T-2IP
TE o e e e ] Delete . . ME | o e et e e e = - - [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE ' [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-5T-7IP
TIMLE ’ : - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal lhe infarmation
indicated on this report or supplemental report is frue 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 carporation ar the sigeiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att an agiiress, with all other like empowered.
SIGNATURF:’(; ATURE REQUIRED 6{79@ Nz

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats L - Daytime Phons #

P SIGNATURE AND

CeapNaN

CR2F034 (10/02}



