2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

ngNUMENT # P02000117276

M & M CONSTRUCTORS, INC.

ecretary of State

04-16-2003 90109 041 ***150.00

Principal Place of Business Mailing Address

15019 LAUREL GOVE CIRCLE

QDESSA FL 33556 QDESSA FL 33556

15019 LAUREL COVE CIRCLE

10074110 -

2. Principal Place of Business 3. Mailing Address

HIIIlIIHlHIHIﬂIIIIIIﬂIIlMIIIIHIIIHIIHIIIiIllI\HIIIIINUII)

Suite, Apt. #, etc. Sulte, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ZO qo Net Applicable
Zi Count 2Zi Count . it
? ountry P untry 5. Certificate of Status Desired O g‘g'gesq l‘ﬁf'ed‘;t"’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- MYERS'M g T—JB»'- s TR s e —— —ome = o= Btreet Address (F.O:.Box Number is Not Acceptable)_ - -
15019 LAUREL COVE CIRCLE :
ODESSA FL 33556

o

City

Zip Code

FL

8. The: d?mve named entity submns 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

lhe obligations cf reglstered agent

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating}

CATE

FILE NOW!!1 . FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable ta Figrida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. T OFFICERS AND DIRECTCRS ﬁ ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

THLE PD O pelete TITLE [JChange 1 Addition
NAME MYERS, MEAD TJR NAME

streeT ADDRESs | 15019 LAUREL COVE CIRCLE STREET ADDRESS

cv-st-ze | ODESSA FL 33556 CiTY-ST-2IP

TTLE VSTD. [ petete TITLE [ changs (7] Addition
RAME MYERS, GREGORY C NAME

STREET ADDRESS | 5337 JOBETH DR. STREET ADDRESS

CITY-$T-2P NEW PORT RICHEY FL 34652 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-$7-7P

nme . e e < - Ooeete_. — - J-me_— | . .. . - s s ={=1iChange. «.. ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57- 2P

TITLE [ petete TITLE O ¢hange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O belete TILE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fil

indicated on this report or suppe eptal report is true‘angd accurate and that

of the carporation opth
changed, or cn an f

SIGNATURE:

does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ) further certify that the informaiion
y sighature shall have the same legal effect as if made under oath: that | am an officer or director

as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Az 2,705  8/3-4035

Date Daytime Phone #

AY  ECStPP0

CR2E034 (10/02)



